2007 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P02000023470

1. Entity Name

f
A1A PROPERTY MANAGEMENT & DEVELCOPMENT, INC.

Principal Place of Busingss

15907 NW 7TH AVE.
MIAML, FL 33168

Mailing Addrass

15907 NW 7TH AVE.
MIAMI, FL 33768

2. Principal Place of Business - No P.C. Box # 3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

FILED
Apr 23,2007 8:00 am
ecretary of State

04-23-2007 90255 047 ***150.00

10077078

ACATO A A

03162007 Chg-P CR2E034 (12/08)
City & State City & State 4. FEI Number Applied For
04-3610705 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired A $8.75 Additional
Fee Requirad
6. Name and Addroess of Current Registered Agent 7. Name and Address of Now Registered Agent
Name

PINEDA, JESSICA
15901 NW 7TH AVE.
MIAMI, FL 33169

Street Addrass (P.O. Box Number is Not Acceptahla)

City

FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Forida. 1 am familiar with, and accept
the abligations of registerad agent.

SIGNATURE

e, yped of prinied name of regstered agent and hite ff apphcadle.

{NGTE. Regisierad Agent signature raguired when reinsiatng)

DATE

- FILE NOW!!! FEE IS $150.00
After May 1, 2007 Fee wiil be $550.00

9. Election Carnpaign Financing
Trust Fund Contribution.

$5.00 MmayBe
Added to Fees

10. CFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

me ¢ | D O Detele TITLE 7 change [ Additior
RAME PINEDA, JESSICA NAME

STREET ADDRESS | 15801 NW 7TH AVE. STREET ADDRESS

CITY-§1-21F MIAMY, FL 33169 CY-S1-2P

MLE [T Delete TILE £ Change [ Aduition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-51-2I

TITLE T Delete TILE [ change T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S1-21P

TITLE {1 pelate TITLE O charge [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

ciry-s1-2tP CITY-$1-2P

TITLE O Delete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-S1-2IP CITy-ST-2IP

TILE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

TITY-ST-2P CITY-51-21P

12. | hereby cerjk

indicated

ol tha ¢

tAis i or supplemental report is true an

ral

changeql, or on

SIGNATU

tha the infortelion supplied with this filin g does not qualify for the exemptions contained in Chapler 11
accurale and that my signalure shall have the samerlegal eff
lrusiee empowerad 1o execule this report as required by Chapter 607, Figrida Stayftes; and that my nams appears in Block 10 or Block 11 if

TH 120077

address, with all other like empowerad.

f(}‘f

, Florida Statutes. | further certify that the information
I as if made under oath; that | am an officer or director

smmrun‘m

ED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR
bl

Date

Daytane Phone #

\_/

L o

R

7 /



