FILED
2008 FOR PROFIT CORPORATION | Mar 31, 2008 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # P02000106889 03-31-2008 90024 023 ***150.00
1. Entity Name .
THE FIRST A CORP.
Principal Place of Businass Mailing Address
1835 NE MIAMI GARDENS DR 1835 NE MIAMI GARDENS DR -
110 110 ) I
NORTH MIAMI BEACH, FL 33179 US NORTH MIAMI BEACH, FL 33179  US |
B S AURTCA RO AR O MG
|
Suite, Apt. #, etc. Suite, Apt. #, etc. 03282008 Chg-P CRIE034 {12/06) ’
City & State City & State 4. FEI Number Applied For
48-1279591 Not Applicable
Zp Country Zp Country S. Centfficate of Status Desired O Eeaelggz l';‘?:;“o"‘“
e €._Name.and Address of Current Registered Agent e e ___ 7. Name and Address of New Registared Agent .
Name '
BENZAZCN, YANNICK
1835 NE MIAMI GARDENS DR Street Address (P.O. Box Number is Not Acceptable)
110
NORTH MIAMI BEACH, FL 33179
City FL Zip Code

8. The above namead entity submits this statement for the purpose of changing its regisiered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
'the obligations of registered agent.

SIGNATURE
R Signature, typed or printed name ol registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstaling) DATE
FILE NOW!lI FEE IS $150.00 9. Election Campaign Einancing $5.00 Moy Ba

After May 1, 2008 Fee will be $550.00 Frust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TRLE PTD O pelete TITLE O Change [ Additian
NAME BENHAMU, CLARA B NAME
STRAFET ADDRESS | 3925 194TH LANE STREET ADDRESS
CITY-ST-7IP MIAMI BEACH, FL 33140 CITY-ST- 7P
TILE VSD 7 Delete e 1 Change [ Addition
NAME BENZAZON, YANNICK NAME
STREET ADDRESS | 3925 194TH LANE STREET ADDRESS
CITY-ST-2IP MIAMI BEACH, FL 33140 CITY-ST-2IP
TITLE - [ delete TWILE [ Change [ Addifion
NAME -- : NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2tP CiTy-ST-21
TLE [ Delete TITLE (] Change [ Addiien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2P
TITLE [ Delete TITLE [ Change . [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP 7
TLE (3 Delete TIMLE [ Charge [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP / CIFY-ST-2P -

lied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the infdrmaiion
| repor}gs true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
powered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

53, with all other like empowered.
- m/zgéz’ ‘}05\ 9741 )

FIGRATURE n?dl‘rveu OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dat Dagifia Phone #

12. | herehy certify that the informatjefi sy,
indicated on 1his report or supglemen
of the corporation or the re
changed, or on an attac|

SIGNATURE:

C



