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2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 01, 2008 08:00 A?

DOCUMENT # P02000133699

1. Entity Name

A & A ENTERPRIZES, INC.

Secretary of State

Principal Placs of Businass Mailing Address

325 TANGLERUN BLVD. 325 TANGLERUN BLVD.
#1134 #1134
MELBOURNE, FL 32940 US MELBOURNE, FL 32940  US '
R AT RAC T

Suite. Apl #, atc. Suite, Apl #. etc. 04042008 Chg-P CR2E034 (12/06)

City & Siale Cily & State 4. FEI Number Applied For

27-0041265 Nol Applicable
Zip Counlry ae Country 5. Certilicate of Status Desired Od0 gesa'gg 3:’:;""”3'
6. Name and Address of Currgnt Reglstered Agent 7. Name and Addross of New Registered Agent
Namea

MILLER, ANNA M

325 TANGLERUN BLVD.
#1134

MELBOURNE, FL 32840

Street Address (P.C. Box Number is Not Acceptable)

City

Zip Code

FL

8. Tha above narmed enlily submils 11is slalemenl 1or the purpose of changing its registered office or regustercd agent. cr both, n he Stale of Florida 1 am farniliar with. and accet

the obiigalions of ragisiered agenl.

SIGNATURE

Signatute, tyoed o prinied rame of registered agent and Ltie if apahcatie.

{NQTE" Regmiered AQant signa‘ure required whan rengiatng)

FILE NOW!I! FEE IS 5150.00
After May 1, 2008 Fee will be $550.00

9. Elaction Campaign Financing
Trust Fund Contribution,

00 n 00000933523
$6.00 s on | 75,23/ 08-G0044-014 150,00

10. QOFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 13

TTLE P 3 Delete TIME [ Change [ Addition
NAME MILLER, ANNA M NAME

STREET ADDAESS | 325 TANGLERUN BLVD., #1134 STREET ABDRESS

CIry-8I1-4ip MELBOURNE, FL 32940 ciiy-SI- 2P

1Lt O netete s [ Change (7] Acdiion
NAME NAME

STREET ADDRESS STREET ADORESS

CITy-§1-21P CITY-SI- 2P

TILE [ pelete TILE [ Ghanga [ Addilion
NAME NAME

STREET ADDRESS STREET ADIDAESS

CITY-§T-2IP OIFY - ST-2IP

TITLE 3 Detere TILE [ Change  (J Acgion
NAME HAME

STREET ADDAESS SIFEET ADDRESS

CiTY-§1-2P GilY ST 4P

e 7 Detete T1TLE D cnange [ Aotinon
NAME NAME

SIREET ADDRESS STLET ADDRESS |
CIrY-ST- 2 ClY-§T-2P

IMLE T pelete TILE [7] chaage [ Adition
NAME NAME |
STREET ADDRLSS SIREET ADDRESS

CITY-SI- AP CITY-ST-21P

12. | hereby cerlify that the informalion supplied wilh this fiing does not qualify lor Ihe exemptions contained in Chapter 118, Florida Slatutes. | further certify that the information
indicated on this report or supplemental report is trua and accurale and thai my signature shall have me same lagal eftect as if made under cath; that | am an officer or director
e Lhis rapor! as required by Chanter 607, Florida Slalutas; and that my nama appears in Block 10 or 8lock 11 il

ol the corporation of the
changad, of on an atia

eiver or trustee empowsred to @ 5

anl wih an BWWHH Il othy

empowerad.

SIGNATURE:

/41)4))9- i M/L—r gl

L0 S35 B

SIGNATURE AND TYPED OR PRINTED NXWE OF SIGNING OFFICER OR DIRECTOR

s

Dayme Pnone ¥




