2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 01, 2006 8:00 am

Secretary of State
PgityCNLaij:AENT # p03000074888 05-01-2006 90438 039 ***150.00
AA. FLORIDA SERVICE, INC.
Principal Place of Business Mailing Address GUUINUUY
621swnicy. — B2
MM FE-33H44 MAMEH—33 44—
g N ARV R R
2772 S.wW. 34 TH T | 2192 5. W 3Y¥TH CT
Suite, Apt. #, etc. Suite, Apt. #, elc. 04252006 Chg-P CR2E034 (11/05)
Cijy & State . ity & State 4, FEI Numbi Applied For
( ﬁ'Ml { @-(,d Pt qu ﬁj l Q—M ! ¢ FLO{&"DA. 56-537?;111 Not Applicable
Zalpa | %3 ’\iolub"_ym [__D A'DE Z% KD 2 Mﬁw i ~DpnE 8. Cerlificate of Status Desired O Eigsqﬁdﬁml

6, Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

CASTELLANOS, ARIEL
621 SW71CT -
MIAMI, FL 33144

HE

i

Nme AR Ec CASTE LLANVOS

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

297n S\W. X4TH CT

AWML

Zip Code

FL | 32,33

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signatixe, typed or printad name of registered agent and title i applicable. (NOTE: Registered Agant sigratuse requared whan revetating} DATE

< FILE NOWII FEE IS $150.00 8. Election Campaign Financing $5.00 May Be

After May 1, 2008 Foo wiil be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE P O3 Delete TITLE Mﬁhanue 3 addition
HAME CASTELLANOS, ARIEL A NAME
STREET ADORESS | 624-GW-RHCT_ smeaoress | 2772 S,WL Y TH CT7
CITY-ST-2P - CITY-51-2P MIomt, Fr. 23 | 33
TITLE 3 Detete TIME [OChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CRY-ST-2P
TITRLE [ Delete TME [3 Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-ZP &aTy-ST-2F
TmE [ oelete TME O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CTY-S1-2P
TIME O vetete TMLE [Ochange [ Addition
NAME NAME
STREET ADDRESS STAEET ADORESS
CITY-S5-2P CITY-ST- 2P
TRE 1 Detete TME [ Change  [J Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-5T-2P CITY-57-2P

12. | hereby certify that the information supplied with this fiing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify thal the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowerad 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

-

P/Z%/M

SHINATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER

OR DIRECTOR

Ot/w,/oé\

Daytirma Phone #




