FILED
2006 FOR PROFIT CORPORATION Mar 03, 2006 8:00 am

ANNUAL REPORT Secretary of State

PE?WCNEJmQAENT # P02000091476 03-03-2006 90099 026 ***150.00
. I
AAA HOME DEVELOPERS, INC.
Principal Place of Business Mailing Address
18425 SW 267 ST. P.0. BOX 971032
HOMESTEAD, FL 33031 MIAMI, FL 33197
2, Principal Place of Business 3. Mailing Address “m} Illll ’II,I Il“"l “ ‘m
Suite, Apl. #. eic. Suite, Apt. #, ete. 02232006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
82-0560411 Not Applicable
o Country Z Country 5. Certficate of Status Desired [ fesa;fq Additional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LEZCANO, ALBERTO - - i
18425 SW 267 ST. Street Address (P.O. Box NMumber is Nat Acceptable)
HOMESTEAD, FL 33031
City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing 'ts registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obtigations of registered agent.

SIGNATURE
Signatyre, typed or printed name of reglyierad ngent and title Il applicabla, (NOTE: Registered Agant signature requirad when reinstating) DATE
FILE NOWIII FEE IS $150.00 8. Elegtion Campaign Financing $5.00 May Be
After May 1, 2006 Feo will be $550.00 Trust Fung Contribution. 0 Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 3 Delete TITLE [ change [ Addition
NAME LEZCANOQ, AMADC NAME
STREET ADDRESS | 20523 OLD CUTLER RD STREET ADDRESS
CiTY-ST-20 MIAMI, FL 33189 CITY-ST-2IP
THLE 8D [ Delete TIMLE O Change {7 Addilion
NAME LEZCANO, ALBERTO NAME
STREET ADDAESS | 20523 OLD CUTLER RD STREET ADDRESS
CIy-S7- o MIAMI, FL 33189 CITY-ST-ZP
TITLE TD ] nelete TITLE Ochange [ Addition
NAME LECANO, ALFRDO NAME
STREET ADDPESS | 20523 OLD CUTLER RD . R STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33189 omy-sTae e e e = .
TIILE O delete TITLE Dl change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST- 2P CITY-ST.2IP
TME [ Delete TITLE [JcChange  [J Addition
NAME NAME
STREET ADDHESS STREET ADDAESS
CITY-$1-2P CITY-§T- P
TITLE 3 peicte TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZP ry-ST-ziP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report Is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or trusiee empowered to execute this reporl as required by Chapter 607, Florida Statutes: and thal my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

02 /20 6
OFFICER OR DIRECTOR / Daw * Daytime Phono #




