2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

Apr 21, 2006 8:00 am

DOCUMENT # P02000115861

1. Eniity Name

BIG "A" INVESTMENT CORP.

Principal Place of Business

1380 HOMESTEADRD N
LEHIGH ACRES, FL 33936

Mailing Address

1380 HOMESTEAD RD N
LEHIGH ACRES, FL 33936

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apl. #, etc.

I

ecretary of State

04-21-2006 90115 013 ***150.00

00014414

IR TAT A

04192008 Chg-P CR2ZEQR34 (11/05)
City & State City & State 4. FEI Number Applied For
01-0757392 Not Applicable
Zi t Zi iti
® Country ° Country 5, Certificate of Stalus Desired | $8.75 Additicnal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
Name

ALMODOVAR, JUSTC
1901 SAVONA PKWY

CAPE CORAL, FL 33904

Street Address {F.O. Box Number is Nat Acceptable)

City

FL l Zip Code

SIGNATURE

&. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or balth, in the State of Florida. | am famitiar with, and accept
the obfigations of registered agent,

Signature, lypey or printed nama of registered agent and tite if applicatye,

(NOTE: Regiglarad Agenl signaiure raquired when reicstating)

DATE

FILE NOWI!!! FEE IS $150.00
After May 1, 2006 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

55.00 May Be
Added to Fees

10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO CFFIGERS AND DIRECTORS IN 11
WIE P [ delete TITLE (I change [ Addition
_NAuE ALMODOVAR, JUSTO NAME
ZSIREET ADDAESS | 1901 SAVONA PKWY STREET ADDRESS
< CITY-S1. 2 CAPE CORAL, FL 33904 CITY-57-21P
e s O Delete TILE {JCrange [ Addition
NAME ALMODOVAR, MERCEDES NAME
STREET ADORESS | 1901 SQUONG PKWY STREET ADDRESS
CITY-ST-Zif CAPE CORAL, FL 33904 CIrY-ST-21P
TLE ] oelete TITLE [ Change [ Additian
HAME NAME
STREET ADDRESS STAEET ADDRESS
CITyY-$1-2P Ciy-ST-2IP
TILE T Delete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-57-7P CiFY-ST- 2
THILE O belete TITLE [ Change ] Addition
NAME AME
SIREET ADORESS STAEET ADDRESS
CITY-S1-2IP CITY-ST-2IP
TiILE O pelete TITLE [J Change [ Acdition
HAME HNAME
STREET ADDAESS STAEET ADDRESS
CITY-53-2P CITY-ST-2P

12. | hereby certity that the information supplied with this filin

does not gualify for the exemptions contained in Chapter 118, Florida Statutes. | lurther certify ihat the intormation

indicated on 1his 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 corporation or the receiver or trusteg empoyergd t
changed, or on an attachment with i

SIGNATURE:

r like empowered.

xecute this report ag required Dy Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11

S b-IG

235-368-8/0

L

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytiine Phune #

O




