FILED
, 2007 FO  NUAL REPORT A TION Jun 04, 2007 8:00 am

DOCUMENT # P02000099938 Secretary of State

1. Enlity Name 06-04-2007 90008 028 ***150.00
AA TRAFFIC SAFETY, INC.

Principal Place of Business Mailing Address
6680 SOUTH FEDERAL HIGHWAY # US 1 6680 SOUTH FEDERAL HIGHWAY # US 1 aveT
PORT SAINT LUCIE, FL 34952 PORT SAINT LUCIE, FL 34952
e R R AN ORIV AR TL AT
o 5.Fedorel Iﬁdq < AM; .
Suite, Apt. ¥, etc. 05212007  Chg-P CR2E034 (12/06)

Sune%ﬁpl ;;Z , I g #

Clty & State City & State 4, FEI Nurber Applied For

$95 A 01-0745353 Mot Aopicalis

Zi aunt ) Zi Count
p v c " Lty 5. Certificate of Status Desired | $8.75 Additional
L. Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name A I ’ “ -
VIEIRA, ARLINDO (lindo Jieira
6680 SOUTH FEDERAL HIGHWAY # US 1 Slreel’Address (P.O. Box Number is Not Acceptable)

PORT SAINT LUCIE, FL 34952

230 S . Pegoda Tecc.

T8 St Lawele FL | %58<sa

8. The above named entity submits this statement for the purpge of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

sonarore Ar[indo Vieica 2/ 1 Plorda 5- 3g-01

Signatura, lyped o printed name of ragisxered'-cmn’tam W il prﬁcai@ v (NOTE: Heglslar‘éd Agent gignature required when reinstating) v DATE
FILE NOWIll FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2)(b), FS., the
Due by September 14, 2007 Trust Fund Contribution. O  Addedto Fees corporation did not receive the prior notice.
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 114
TITLE PRES [ Delete TITLE [ Change [ Addition
NAME VIEIRA, ARLINDO NAME
STREET ADDRESS | 6680 SOWTH FEDERAL HIGHWAY # US 1 STREET ADDAESS
CiTY-ST-2IP PORT SAINT LUCIE, FL. 34852 CITY-ST-ZIP
TITLE VICE 03 Delete TLE [ change [ Addition
NAME VIEIRA, ISABEL NAME
STREET ADDRESS | 6680 SOUTH FEDERAL HIGHWAY # US 1 STREET ADDRESS
CIFY-S1-2P PORT SAINT LUCIE, FL 34952 CITY-5T-2IP
TIEE O velete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS : STREET ADDAESS
CITY-$T-2P CITY-57-21P
TINE 7 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TE [ pelete 1ITLE ] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-$T-2IF
TME O pelete THE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-219 CITY-ST-2P

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 supplementaf 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 corporation or the receiver opffustee empowerad 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment witt An addreas, with al) other Iika empcwered
/6 0 /f(”a Arlinco Vieiw  5-29-p7 292454 3¢0

SIGNATURE:
w” SIGN RE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Date Daytime Phong #




