. _ FILED

' 2007 FOR PROFIT CORPORATION - May 02,2007 8:00 am
ANNUAL REPORT . Secretary of State

DOCUMENT # P03000074888 05-02-2007 90112 038 ***150.00
1. Entity Name :
AA. FLORIDA SERVICE, INC.
Principal Place of Business Mailing Address - 1 T '7
2772 SW.34THLT 2772 SW. 34THCT N . -
MIAMI, FL 33133 MIAMI, FL 33133 . )
TR Vs DRI IR
Suite, Apt. #, atc. Suite, Apt. #, atc. 04272007 Chg-P CR2E034 (12/06)
Cily & State City & State 4. FEI Number Applied For
56-2373111 Not Applicable
Zp Country Zip Couniry 8. Certilicate of Status Desired (8] 58'75 A_dditlonal
Fee Required
- "~ 776 Name and Addrass of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name
CASTELANOS, ARIEL
2772 SW34THCT Street Address (P.Q. Box Number is Not Acceplable)
MIAMI, FL 33133
City FL { Zip Code

8. The above named entity submits this staternant for the purpose of changing its registered office or registered agent, or both, if the State of Forida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typad of prinied name of registered agen: and title il Apphcanle. (NQTE: Registerad Agert signature requited when reinstating) DATE
FILE NOWIl! FEE IS $150.00 8. Blection Campaign Financing $5.00 may e
Aftor May 1, 2007 Fee will be $550.00 Trust Fund Contribution. [0 Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE P 7 pelete TMLE ) Change (O Addition
NAME CASTELLANCS, ARIEL A NAME
STREET ADDRESS | 2772 SW 34THCT STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33133 CITY-ST-71P
TeE [ celete TILE O crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CY-S1-2P
THLE [ oelete TITLE O change  [J Addition
NAME - NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51. 2P
THLE 1 oelete TITE [ change [ Additicn
NAME NAME .
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP Ciry-8t1-21P
TITLE [J elete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CUTY-ST-21P CITY-ST-21P
HILE 3 Detetg TMLE [ Change [ Adcilion
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplamental report is true and accurate and that my signature shall have the same legal effect as il made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with ddress, with all other likg empowered.

SIGNATURE: T C o ‘7‘/ W/ 02

PED OR PRINTED NAME OF SIGNING OFFICER OR DIREW

Daytime Phare #

Aeiec Quere (Bho <




