2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P03000046123 Apr 21,2008 08:00 Al
1. Entily Name
Y Secretary of State
A & | INVESTMENTS, INC.
Prircipal Place of Business Malling Adaress
2603 SW 124 AVENUE 2603 SW 124 AVENUE
2. Principal Place of Business - No P.C. Box # 3. Mailing Acdrass
Suite, Apt. #, eta. Suile, Apl. #, elc, 1st MOORE CR2E034 “0/07)
City & State Ciy & State 4. FEI Number Appliec For
58-2671004 Not Apphicable
ap Country e Country 5. Certdicate of Status Desired O ?g’gglﬁggjmo”al
6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent
Naime
;é%3AgV1\;Q|,\2"‘?AVENUE Street Address (P.O Box Mumber is Not Accaptable)
MIAM! FL 33175

City FL 21y Code

8. The above named antity submits this statement for the purcose of changing s regisiered office or regsterad agent, or ot in the State of Fionda. | am familiar with, and accept
the cuhgrlions of registered zgent,

SIGNATURE

S Paed or fred Ban aof s drng Aol el e farpicacio IRCTE ReQist rag AGUH 03 o e w2t Snr g [DATLC

A

o --~F|LE NOWI'“FEE |S 5150 00~ : a0 O i i
9. Election Camoaign Fnancing— $5.00 May ge
_After May 1, 2008 Fee Wl Be 5550 00 L Trust Fund Contribunon [ Added to Fees

Make Check Payabie to Florlda Departmem o! State

10. OFFICERS AND D\RECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTUORS IN 11

TI%F PTS Ll oeee TITF O chame ] Aadition
MAME YIP, ANTONIO NAME : -

STREET ALDRESS | 2603 SW 124 AVENUE STREET ADDRESS 09 150,

ITY-ST- 117 MIAMI FL 33175 CITY-57 2P

TITLE s O Devete TiLE CcChange [ Addilion
NAME YIP, ROSALINA HAAE

STREET ARDRESS | 2603 SW 124 AVENUE STAEET ADDRESS

SHY-31- 27 MIAMI FL 33175 CITY-$7-21P

THE [ Deiete 1ILE [ Change (] Addition
NAME HAHE

STREET ADGRESS STAEET ADDRESS

CITY-ST-2F CITY-57-2IP

e O paiete TILE O Ctange [ Adddlion
HAME HAME

STREE T ADDRESS STREET ADDRESS

IrY-51- 29 CITY-51-2iP

.E 1 peicle T O Changs [ Addition
HAME H&MC

STRZLY ADORCSS STHEET ADDRLSS

LIFY-SE- 4 CIY-St- 2

Tk O pewie TmE O Crangs (] Ageition
NEME HELE

STRZFT ALDRESS STRELT ADUALSS

RN oY gl 2w

12, Fheraby cerfify hat the information suophad with thig itng does net qualiy for the exgmpnons comainga n Secton 119, Flonda Staiutes | funnar carlity thal the intonmatinn
ndicAtad an s report or supplertental reparl s trae And accurala asa that my signature snall have the same lega: efteci as f made undar vath: that | am an otficer or directorn
af the comeration o e receiver O Trustee empowsned 10 execute this report as required oy Chapier 607 Fionda Satutes, and that my namre appaars n Block 15 or Block 11
chargea or on an attachment with an address, with il plor ke empawenced.

) SoJd”
SIGNATURE: ' Awrowso YiP  fees /8 200F  Fi3 687y

SIGNATURB-AMD-TTPED OR PGINWNHJE OF SIGNING OFFICER OR DIRECTOR Tra Dl g nare




