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

ANNUAL REPORT Secretary of State

DOCUMENT # P04000027318 03-12-2007 90103 027 ***150.00
1. Entity Namae
AAA CLOSINGS AND COURIER, INC.
Principal Piace of Business Mailing Address
2114 SW 40TH STREET 2114 SW 40TH STREET , G‘ﬂfﬂ_z 2898
CAPE CORAL, FL 33914 CAPE CORAL, FL 33914 i
S T T RO S
Suite, Apl. 4, atc, Suite, Apl. #, etc. 01182007 Chg-P CR2E034 (12/06)
City & State City & State 4. FE! Number Applied For
20-0734484 Nt Applicable
Zip Couniry ap Couniey 5, Cernificate of Status Desired a $8.75 aaditional
' Fee Required
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registerad Agent

Name
LARROW, PAUL L
3501 DEL PRADO BLVD SUITE 312 Street Address (P.O. Box Number is Not Acceptable}
CAPE CORAL, FL 33904

City FL Zip Code

8. The above namad entily submits this staternent 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 regisiered agent.

SIGNATURE
Signatura. typed o prinled name ol regisiacad agent and Llla 1f anplhicable. {NOTE FRegrsterad Agent mgnalure requred whan ranslaling] DATE
FILE NOW!!! FEE IS 9. Election Campaign Financing $5.00 May B
Aftor May 1, 2007 Fee 0.00 Trust Fund Contribution. O Added to Fess
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
HILE DPVT [ oelete TLE Clchange [ Additicn
NAME HIRSCH, MICHAEL § NAME
STREE1 ADDRESS | 2114 SW 40TH STREET STAEET ADDRESS
CIry-81-21p CAPE CORAL, FL 33914 CITY-S7-21P
iLE [ Delste TITLE [ Change [ addition
NAME NAME
STREET ADCRESS STREET ADORESS
CY-ST. 2P CITY-S1-2IP
TRLE [ pelete TITLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CTY-S5-20
THLE O Delete TITLE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CIY-ST-2IP CITY-S1-2P
TITLE O elete T7LE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST.ZP
WILE 1 Delete TITLE [ Change  [J Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P Iy -ST-2IP

12. | heraby certify that the information supplied with this filing does not qualify for the exemptions camained in Chapter 119, Florida Statutes. | further certity that the information
indicatad on this report or supplemeantal report s {rus an. urate and that my signature shall have the same legal effect as if made under oath; that | am an otficer or director
of the corporatian or the receiver or truslee ampowere: acuig report as required by Chapler 807, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an r lik wered.
‘/ﬂ
SIGNATURE;X\» e SL0/-07 239359 fo2k

SIGNATURE AND TYPEG-OR PRINTED »(yde $IGNING OFFICER OR DIRECTOR Dats Dayuma Phans #




