2006 FOR PROFIT CORPORATION
AMENDED ANNUAL REPORT

DOCUMENT # P03000095842 Fii =)
1. Entity Name
AAA TRANSMISSION & MGMT, INC. 06 MY 16 p
P 3 07
SOOTITT e L

Principal Place of Business Mailing Address ’_ A? [; ) !"(.!L IR r' in‘. H-
15431 W. DIXIE HIGHWAY 15431 W. DIXIE HIGHWAY Tt L[,[-.;:-':‘.{\
N. MIAMI BEACH, FL 33162 N. MIAMI BEACH, FL 33162
R v RN AORARGRRRT

Suite, Apl. #, etc. Suite, Apt. #, etc. 05112006 Chg-P CR2E034 (11/05)

City & State City & State 4. FEl Number Applied For

30-0206322 Not Applicable
o Couriry Zip Country 5. Certificate of Status Desired ] Eg'zggﬂﬁona'
&. Name and Address of Current Registered Agont 7. Name and Address of New Registered Agent
Name [l

HANDLER, MARGARET Alfonso [JopPel L&
15431 W. DIXIE HIGHWAY Street Address (P.O. Box Number is Not Acceptable)

N. MIAMI BEACH, FL 33162

C/5 3] L. Didie HishwaAy
ity

A-Miami Beagcd FL ]??’Jdef&

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

the obligations of registereda% /
SIGNATURE X /M X 5 7 /0 6

Signature, typed o printed naWegns!erad?‘t and title Wa. {NQOTE: Regislered Agent signature requirsd when ranstating) DATE

9. Election Campaign Financing $5.00 May Be

Amended AR is $61.25 Trust Fund Contribution. B Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE P 22 Delete TITLE ] B R _ﬁ E{wa e [ Addition
NAME HANDLER, NORMAN NAME T‘ﬂ;"—','-_i—!.‘j L) ':"—.";f’-?{-ﬁ__'— - {-13 -
STREET ADDRESS | 15431 W. DIXIE HIGHWAY STREET ADDRESS U230 06--01023--1002 +#61.25
CITY-51-2iP N. MIAMI BEACH, FL 33162 CiTy-§T-2i#
TITLE TRES . B2 Detete THLE [ Change [ Addition
NAME HANDLER, MARGARET NAME
STREET ADDRESS | 15431 W. DIXIE HIGHWAY STREET ADDRESS
CITY-3T-2IF N. MIAMI BEACH, FL 33162 CaTy-ST- 21
TRE DIR ¥ Delete TITLE P,, 5) T D Ol change X Addition
NAME HANDLER, NORMAN NAME 4 ,f-On-’So [. oPﬂZ ———
STREET ADDRESS { 15431 W. DIXIE HIGHWAY STREET ADDRESS 31 W b 1 vl Wﬂ)/
CTY-ST-2P | N. MIAMI BEACH, FL 33162 CiY-ST-2P 159 ¥ sty S !{"’El I6 2
TITLE O petete e \) P ] Change ﬁmjition
NAME NAME Hfflg HO an TR .
STREET ADDRESS swetoniss | sy %) we Dyxre Hrohvay
CITY-S7-2IP CiTY-ST-2IP AN miA Bracs 'F} 33J)c
TITLE O Delete TITLE 7 O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2 Ciry-St-2p
TiTLE O Detete TME [ Change ] Addition
NAME NAME
STREES ADDRESS : % /L{> ﬁj\( STREET ADDRESS
CIFY-ST-2P \ . CIry-§7-2p

12. | hereby certify that the information supplied with this fifing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and aceurate and that my signature shall have the same Jegal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trusiee empowered 1o 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 an addrags, with aft other like empowered. /
SIGNATURE: X < /11 26
CER QR DIRECTOR Date Daytime Phone ¥

SIGNATURE AND TY|




