2005 FOR PROFIT CORPORATION

ANNUAL REPORT {(AR) FILED
oy

DO_CUMENT # PO1000118558 Apr 08, 2005 08:00 AM
" Eniytane Secretary of State
A & A PROPERTIES HOLDING COMPANY ry
Principal Place of Business — T -"T\;—;iling Addrass
2475 BRICKELL AVE. = - 7575 WEST FLAGLER STREET, #204
APT. NO 1510 MIAMI FL 33144
MIAMI FL 33128 -
T |||
Site, Apt #, eto. E Suite, Apt. #, alc. 18t MOORE CR2E034 (10/04)
City & State — T City & State - 4. FE! Number ' Applied For
—— — 60-0499406 Not Applicable
Zp Country Zp Country 5, Ceruficate of Status Desired O ?eae gfq lﬁr‘;"“nm
6. Name and Address of Current Regisiered Agent } ) 7. Name and Address of New Registarad Agent
Narne
Z‘:-? E-? EQEEEEL AA%ERID Street Address (P.O. Box MNumber is Not ;\c‘ce'ptahle}
APT. 1510 y
MIAMI FL 33129 - _ .
City FL Zip Code

8. The above named entity submits 1hi-s statement for the purpose of changing its r-egi-s_t-e-red office or registered agent, or both, in the State of Flerida. | amn familiar with, and accept
the obligations of registored agent.

SIGNATURE e = e . .
Sugnatura, typed or prnled name of lsgwste:ed uaanl and tile Il applicable {NOTE Regsterad Agerl signalura required when reinslang) DATE

»

FILE NOW'!! FEE 18 $1 50.00 .
After May 1, 2005 Fes Will Be $550.00
Makes Check Payabla to Florida Dupartmant of State )

9. Elsction Campaign Financing ~ $5.00 May Be
Trust Fund Congribution. [  Added o Fees

10, — OFFICERS AND D_lREfij‘ORs, I ADDITIONS/CHANGES 70 OFF'lCE’RS AND DIRECTORG 1N 11

HILE D 1 peste TILE i]]g U};"q (7 Change (] Addition
NAME PASCHALIDES, ASTRID HAME 34 z:‘ULL;S ﬂ[}? 150,00

STRELT ADDRESS | 2475 BRICKELL AVE., APT. 1510 STREET ADDRFSS

Ty S1-2p MIAMI FL 33128 _ oIty s1-7p

HILE D 7 Delete nTLE [ change ] Addition
NAME CARRASCO, ANA MARIA MAME

STRELT ADDRESS | 2475 BRICKELL AVE,, APT. N #1510 STREET ADDRESS

Iy st-2p MIAMI FL. 33128 . oiy-Si-21p

TiLE [J Delete I TILE [dchange [ Addition
NAME NAME

STACET ADDRESS STREET ADDRESS

Ciy-Sr2Ip o CIY-Si- 7P

TTLE [ Belete TILE [TJchange [ Addition
NAME NAME

STRECT ADDRESS STREET ADDRESS

cIry-sT-2p CIY-51-2P

ILE [ Delete T [ Change [} Addition
HAME NAME

STREET ADDRESS STREET ADPRESS

Y- §1-2 o 7 ) _  covstze

TTLE O Detete TLE O change [ Addition
NAME NAME

SYREET ADDRESS STAEET ANDRESS

CiTY-ST-20P CITY-57-71P

12. 1hereby certify that the infori
indicated on this report or s
of tha corporation or tha pdeph
changed, or on an atfa

SIGNATURE:

{ ﬁ s pplled thh thjs ﬁh g doas not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
ppemefital reportis true and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or director
T or frustes empowered to axecute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11§
itg/an address, with all other like empowered.

/////‘)’( ey ﬁﬁﬁmﬁ@ /EES %s 0T 6/0- £t

dﬂa‘ﬁlﬁé’n\h‘n’ Miﬁu O" PRINTED NNIE OF SIGNING OFFICER OR DIRECTOR Data Daylme Phone 4




