FILED
2008 FOR PROFIT CORPORATION Apr 30,2008 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P0O4000027318 04-30-2008 90165 043 ***150.00

1. Entity Name

AAA CLOSINGS AND COURIER, INC.

Principal Place of Business Mailing Address

2114 SW 40TH STREET 2114 SW 40TH STREET

CAPE CORAL, FL 33914 CAPE CORAL, FL 33914

B O ARAD TR WA K N i
Suite, Apt. #, elc. Suite, Apt, #, eic. 02262008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For

20-0734484 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired m| ?g;g?q 3?:‘;“""3'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered 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 Coda

8, The above namad entity submils this staternent for the purpose of changing its registerad oifice or regislered agenl, or both, in the State of Flarida. | am familiar with, and accept
tha obligations of registered agent,

SIGNATURE
Bignatuwra, typed of printed nane of registered agert and title if appéicable. {NCTE: Regisierad Agenl 3ignatura required when reinstating) DATE
FILE NOWIlI FEE IS $150.00 8. Election Campaign Financing $5.00 May Bo
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. [0  AddedtoFees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQO QFFICERS AND DIRECTORS IN 11
TILE DPVT ] oelets TILE D i O. =S, ‘?-nbanue [J Addition
NAME HIRSCH, MICHAEL S NAME H \ r‘ECh lm‘C“‘\’-‘\EL 3
STREE ADDRESS | 2114 SW40TH STREET STREET ADDRESS e Sk Hoth T
oiv.sT.2P | CAPE CORAL, FL 33914 TY-§1-2P aqa—_; ora (FL &N
TITE 7 pelete TNLE ) [T change (O Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TTLE O pelete TITLE (] Change [ Addilion
NAME NAME
STHEET ADCRESS STREET ADORESS
CITY-5T-1IP CITY-ST-2IP
TILE O Detete mLE {7 Change [ Addilion
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-7P CITY-ST-2IP
TILE O Delete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREEF ADDRESS
CITY-ST-28 ciy-ST1-2P
TILE [ Detete TITLE [J Change [ Acition
HAME NAME
STREET ADORESS STREET ADDAESS
CITY-ST-2IP CITY-ST-2P

12. | hereby certify that the information supplied with this filing does nol qualily for the exemplions centained in Chapter 119, Florida Statutgs. | further cerlify that the information
indicated on ihis rapert or supplemental repon is true and accurate and thal my signature shall have tha same lagal effect as il made under cath; that | am an officer or director
of the corporalion or the receiver or trustee empowered to execute s repart as required by Chapter 607, Florida Statutas; and that my name appears in Block 10 or Blogk 11l

changed, or on an attachment with an addrass, wi or like wered.
SIGNATURE: >~ & 0 Z2pIsYo76%2
OF SIGNING OFFICER OR DIRECTOR Date Daytme Phane ¢

== $IGNATURE AN




