. 2006 FOR PROFIT CORPORATION | FILED
ANNUAL REPORT - May 01, 2006 8:00 am

Secretary of State

DOCUMENT # P02000121503 ry

. Entit Nam 05-01-2006 90294 008 ***158.75

AA MARINE SERVICES INC.

Principal Place of Business Mailing Address oL A=,

18565 SW 104TH AVENUE 18565 SW 104TH AVENUE . g AR

MIAMI, FL 33157 MIAMI, FL 33157 s ' g £V
04052006 No Chg-P CR2EQ34 (11/05) -

DO NOT WRITE IN THIS SPACE PR AppiedFor
11-3664013 e Mot Applicable

5. Certificate of Status Desired %A fg-gi&fﬂ““““'

6, Name and Address of Current Registered Agent

THOMESON. LUCiA OJEDA DO NOT WRITE
MIAMI, FL 33177 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar wish, and accept
the obligationg of reffistered agent. . 3

Vg opmpo et FOL

| siGNATURE L2755 4
. lgnature, of piintad name of registered agent and liltle ifﬁpl«:able‘ (NQTE: Regisiered Agenl signatura required when reinstating} DATE
FILE NOWII! FEE IS $150.00 9. Election Carnpaign Financing $5.00 MayBe
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. 0O Added to Fees
10. OFFICERS AND DIRECTORS I
TITLE P
NAME THOMPSON, LUCIA OJEDA

STREET ADDRESS { 12100 SW 182ND TERR
CITY-§T-2IP MIAMI, FL 33177

e ‘r’fansol Qreda-oto>

sweziaookess | | 55U L0, INESTIACL
CITY-§7-2P G A9 513t

TITLE
NAME

P DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
CITY-Si-2iP

TITLE

NAME

STAEET ADDRESS
CTY-GT-ZIF

TITLE

NAME

STREET ADDRESS
CITY-S7-2iP

12. | hereby certify that the information supptied with Ihis filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify thal the information
indicated on this report or supplermental report is true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver of trustee empowered to execute this repor! as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attach } with an addres th all other like empowered.

SIGNATURE '
SIGNATURE AND TYPED OR PRINTED NAME OFSIGNING OFFICER OR DIRECTOR Date Daytime Phone #




