FILED
2007 FOR PROFIT CORPORATION Mar 12,2007 8:00 am

ANNUAL REPORT S
ecretary of State
DOCUMENT #P03000056124 03-12-2007 90076 010 ***150.00

1. Entity Name
A-1-A ENTERPRISES, INC.

Principal Place of Business Mailing Address
1200 CUTOFF ROAD 1200 CUTOFF ROAD
STUART, FL 34994 STUART, FL 34994
e R Ey ey A
: AP Roa~
Suite, Apt. #, etc, Sunte. Apt. #, etc. 01302007 Chg-P CR2EG34 (12/06)
City & State pcw % Stata, ¢ 4, FEI Number Applied For
9" m &4_\/ ’Fi“ 56-2440367 Not Applicable
Zip Country le q o Country A/ 5. Certificale of Status Desired O ?ese ;g;‘::?ed(‘i"onal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registerad Agent
Name

JULIANQ, SALVATORE JR.
1200 CUTOFF ROAD Streel Address (P.O. Box Number is Not Acceptable)

STUART, FL 34994

City FL | Zip Code

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 Fiorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura, lyped or printed name of reg:sterad agent and title 4 applicabla (NOTE: Ramstered Agent sgnatura requwad whan ranstating) DATE
. FILE NOWIII FEE 1S $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees

10. QFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TQ OFFICERS AND DIRECTCRS IN 11

. TITLE PD O pelete TITLE [ change  [C] Addition
-NAME JULIANQ, SALVATORE JR. RAME

-STREET ADDRESS | 1200 CUTOFF ROAD STREET ADDRESS

. CITY-S1-7IP STUART, FL 34994 CITY-§7-2IP
T | e $D 3 Delete TE O Change [ Additian

NAME FERNANDEZ, RELEN NAME

STREET ADDRESS | 1200 CUTOFF ROAD STREET ADDRESS

CITY-ST-Zp STUART, FL 34994 CITY-ST-21P

TITLE VD [ Detate TITLE (O Change [ Acdition
NAME JULIANO, LISA NAME -
STREET ADDRESS | 1200 CUTOFF ROAD STREET ADDRESS

CiTY-ST-2IP STUART, FL 34994 CITY-ST-2IP

TITLE O Delete TITLE [ Change £ Addition
NAME NAME . P
STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-51-21P

TIME O Delete TILE [ change [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2IP CITY-ST-28P

TIRE [T nelata TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2IP CITY-S1-21P

: o1 qualify for the eX@mgtions contained in Chapter 119, Florida Statutes. | further certity that the information
ccurate and that my signature}shall have the same legal eif t as if made under oath; that | am an officer or director
by Chapter 607, Florida Statytes; and that my name appears in Block 10 or Block 11 if

._Q

[ SIGNATURE AND TYPED (yPR[NTﬁJ MAME OF SIGNING GFFIGER OR DIRECTOR Data L Daybrme Phone #

" indicated on this repert or s plemental report i
of the corporatlon or the recefver o Ir

SIGNATURE:

[/ - —



