2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # P02000123497 Feb 22, 2007 08:00 A
1. Eniy Name Secretary of State
AAA EAST BROKERAGE INC
Principal Place of Business LT . Mailing Addross N
17707 NW MIAMI COURT | ' o 17707 NW MIAMI COURT
6 - T B
2. Priﬁcipal F’ia-u-:c oi Busingss - No P.O. Box # ‘3. Mailing Addross

Suile, Apl # ofc. Suite, Apl, ¥, elc. 1st MOORE CR2E034 {10/06)

City & Slate City & State 4. FEI Number ~ Appliod For

55-0805711 Not Appticable
Zp Couniry &ip Couniry 5. Cortlicate of Status Desired d $8.75 Addmanal
Fee Required
€. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

MASNEY, ANNA
17707 NW MIAM| COURT 6
N. MIAMI FL 33169

Streol Address (P00 Box Number is Not Acceplable)

City FL ] Zip Codo

8. The above named entity submits this statomant for the purpose of changing its registored office or regisierad agent, or both, in the Stalo of Florida, | am familiar with, and accept

tha obligations of regisiered agent.

SIGNATURE

Sgnalure. iyped or printed name of ragstered agent and bile r apphcatla. {NOTE. Rag Agent whan reinslaing ) DATE

" FILENOWN! FEE IS $150.00
i After-May 1, 2007 Fea Will Be $550.00
.Make Check Payabie to Florida Department of State -

8. Eleclon Campaign Financing  $5.00 May Be
- Trust Fund Cortribution.™ 7] Added to Fess

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 14

IneL D O Deloe mr [Jchange [ Additon
NAME MASNER, ANNA NAME e

SthEE1 ADDRCSS | 17707 MIAMI COURT 6 STREET ADDRESS _ Honnnfeasita

o sze | MIAMI FL 33169 CITY-S1. 2P M0 A07-800723-n24 150,00

NILE ' : O Delete e [ Change [ Addilion
NAME NAME

STRIET ADDRESS SIRELT ADDRESS

ClIY-si-2p CITY-SF-7IP

e 1 pelete TME [ change [T Addilion
HAME ] R T . . o

SIREET ADDR{ S5 o T STRFET ADRESS

cIvY-S1-21P CIY-ST- 7P

e [ Doiee T3 Ol change [ Addition
HAME NAME

SIREET ADDRESS SIREE] ADDRESS

CHY-SI-2P CITY - 8- 7P

ik O oeiete TITiE O change [ Addilion
v NAME

s DONESS STREFT ADDRESS

elly-s1-zp ¢Iy-S1-21P

e (] Delete TLE [Jchange [ Addition
NAME NAME

STREET ABDRTSS SIREET ADDRESS

CIY-$1-71P CIY-S1-2IP

12. | hereby certify that the information suppliod with this filing does not qualify for tho exomptions containod in Section 119, Florida Statutes. | further certify that the information
indicatad on Lhis report or supplemental roport is true and accurale and that my signature shall hava the same legal efiect as if mado under oath; thal 1 am an officer or direclor
of the corporation or the receiver or trusiee enfowerad to execute this report as requirad by Chapter 807, Florida Siatutes, and thal my name appears in Biock 10 or Block 11

S

SIGNATURE:

SIGNATURE Al PED OR TNTED NAME OF SIGMING OFFICER OR DIRECTOR Dare Daynme Prane &

\
if changed, cr on an atizchment with an ad r’?’ss. with all olher like empowered.
|




