- - | FILED
2007 FOR PROFIT CORPORATION Apr 23,2007 8:00 am

ANNUAL REPORT _ ecretary of State

DOCUMENT # P04000022408 04-23-2007 90101 045 ***150.00
1. Entity Name
A & A SYSTEM TECHNOLOGY CORP.
Principal Place of Business ' Mailing Address q U U ( b OV
689 NI 130 WAY 689 NW 130 WAY ' :
PEMBROKE PINES, FL 33028 PEMBROKE PINES, FL 33028 o
2. Principal Place of Business - No F.O. Box # 3. Mailing Address ‘ ’"”ll‘ W |Im |‘|H Ilm |I|H Ilm |IH| ”I{l MI” IIIH II‘II .I”ll\ n ‘ll.
Suite, Apt. #, etc Suite, Apt. #, elc 04192007 Chg-P CR2EQ34 {(12/08)
City & Siale .. City & State 4, FEI Number ) Applied For
: ) 55-0856983 Not Applicable
Zi i i
® Couniry Z Gouniry 5. Certificate of Status Desired O $8.75 Additional
Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name ’-ZD —_ O
—
PENA, ALVARO JR desus & omer
689 NW 130 WAY Street Address (P.O. Box Number is Not Acceptable)
PEMBROKE PINES, FL 33028 _f“
BLol S 49 ' st Ap- \WAW
Cit i Zip Code
TAVAMY FL | *°*23 (0,
8. The above named entity submits this statement for the purpese of changing its registered office or regisiered agent, or both, in the State of Florida, | am {amiliar with, and accept
the obligations of registered agent.
SIGNATURE
Sigrature, I‘IDE(’_DfVDﬂﬂlBG name of regisiered agenl and filke if applicable [{NQTE. Regmstered Agent signature required when rensiatingy DATE
FILE NOW!II FEE IS $150.00 9. Election Campaign Einancing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O  Added toFees
10, QFFICERS AND DIRECTORS P 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE P 2 Delete TLE c Q P orange [ agditon
RAME PENA, ALVARO JR. NAME Y= S\) oA
STREET ADDRESS | 69 NW 130 WAY sweeTa00fEss | Pl OY & \Q Ottri“ %T LP w3 w
orv-s-z¢ | PEMBROKE PINES, FL 33028 ) Ciy-s1-2p biAML- TL 231
TILE VP Z’ Delele TITLE @’Cnange O Addition
NAME RAMOS, DOUGLAS NAME C NA . R INA ‘Z.[e
STREET ADDRESS | GBS NW 130 WAY STAEET ADDRESS ol Sw 4 gl' [)p'\' waw
arv-st-z¢ | PEMBROKE PINES, FL 33028 oIy Si-2° iami-FL
TITLE ST O velete TITLE [ Crange [ Addilion
NAME PENA, ALVARO SR. NAME
STREET ADDARESS { 689 NW 130 WAY SIREET ADDRESS
CITY-ST-2IP PEMBROKE PINES, FL 33028 CITY-ST-2IF
TILE 3 Delete TILE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF
TIILE [ Delete TITLE [JChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - ST-ZP CiTY-51-2P
TILE O pelete TITLE O change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-ZIP
12. | hereby certify that the information suppiied with this |I|Iﬂ§ doas not gualily for the examplions conlained in Chapter 119, Florida Statutes. | further certify that tha information
indicated on this report or supplemental report is true and accurate and that my signaiure shall have the samne lega: effact as if made under oath; that | am an officer or director
of the corporalion or the receiver or trustee empowered (0 execute this report as required R Ch: 7, Florida Stalutes; and thal my name appears in Block 10 o Block 11 it
changed, or on an attachment wilth an address, with all gther like empowered
siGNATURE: . B\uown & Kepn 04-13-2909 (186)316774
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daylime Phons #




