FILED
2008 FOR PROFIT CORPORATION . May 16, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P03000037608 05-16-2008 90015 050 ***150.00

1. Entity Name
AA HILLSBOROUGH, INC.

Principal Place of Business Mailing Address -
12102 N. 60TH ST 12102 N. 60TH ST. .
SUITEC SUTEC . .
TAMPA, FL 33617 TAMPA, FL 33617 g . d
e T T S T AL CH OO
| Q30 W i Ryl .
Suite, AL #, elc. Suite, i\pﬂ!%:iet::()‘-l 04062008 Chg-P CR2E034 [12/06)
City & State City & State 4. FEl Number Applied For
T P | NOT APPLICABLE Nt Applicable
»® y Zf% 2 (0T C“'S%)‘A: 5. Certficate of Status Desired ] ?3,75 Addtional
- -— _B._Namo and Address of Cunrent Registered Agent 7. .Name and Addrmss of Now Ragistersd Agent —— - ____ ___  _
Name
IRANMANESH, M. ALI e A
12102 N. 60TH ST ress Number is Not
SU|%060 7 936 0. MALIC RD[)A
TAMPA, FL, FL 33617 ¥ | pd
Ciy
Tompa FL | *&5F° 1

8. meabwenamedemlysuwmmasslalermfamepumoseoid\angmg its registered office or registered agent, of both, in the State of Flarida. | am famikiar with, and accepl
the obligations of registered agent.

SIGNATURE ALT Teanmane sh D(C’SN’JFVCE ”rl fo(oﬁ
Signature, typed or prined neme of regisiened agent and il ¥ eppicable. (NOTE: Regisinred At Sigraure requined whsn renstring) “DATE
FILE NOWIT! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribation. O Addedto Fees
10. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11
TTLE P [ detere TIME Chonge [ Addition
N IRANMANESH, M. AL RAME ,
STREET ADDRESS | 12102 N. 60TH ST, STREET ADDRESS ‘.‘13(.0 W - ‘Mbﬁ{iﬁ '&fo‘l’-
ov-sze | TAMPA, FL 33617 erty-51-29 (owpa 33007
TITLE VP [ petete TILE Wcmnw [ Addition
NAME AMERIGAN INVESTMENTS GROUP-SOUTHEAST, INC. [ e
STREET ADOFESS | 14016 MIDDLETON WAY smerrmoress | (@ 3Lq W ML BRogd # o
sz | TAMPA, FL 33624 Y-St Toman . 5307
TME O etee e Ochange [ Addition
RAME NAME
STREET ADDRESS STREET ADDFESS
CITY-5T-21P CITY-5T-2P
THLE [ Delete TALE Ochmge [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CIy-S1- 7P CiY-5T-29
e O Detete TmE (C}Chage [ Addiion
NAME HAME
STREEY ADGRESS STREET ADORESS
CITY-ST-3IF CITY-ST-2p
TALE 3 petete THLE {JChange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRFSS
CTY-ST-2P CiTY-57-2P

12. | hereby certi !haimeintom\albnsuppliedmmmismdoesnotqmlifyiumeaxanptiunsmminedincxa;ﬁer119 Florida Statutes. | further centity that the information
indicated on this report or supplemental report is true accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
oﬂhecotporalmorlheraoervetormeeanpowe:edmexemtemxsrepmasreqmredby()hapterﬁm Florida Stahstes; and that my name appears in Block 10 or Block 11 &

empowered

changed, or on an attachment with an address, with ali
SIGNATURE: H / (o lo® % 13- 768-8223




