FILED
2007 FOR PROFIT CORPORATION Apr 16,2007 8:00 am

ANNUAL REPORT e
DOCUMENT # P04000028994 ecretary of State
04-16-2007 90083 031 ***150.00

1. Entity Name
AAAAA RECOVERY FIRST, INC.

Principal Place of Business Mailing Address s
2701 W. QAKLAND PARK BLVD 2707 W. GAKLAND PARK BLVD *
SUITE 240 SUITE 240
FORT LAUDERDALE, FL. 33311 FORT LAUDERDALE, FL 33311
e L G G A
SUY Shicling Road S3UY Sticting Read
Suite, Apt. #, el. J Suite. Apt. #, eic. ~J 01042007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
Hollywond FL . z\oﬂuwoed . FL. NOT APPLICABLE Not Applicable
i I [} i 4 o
Z% 202\ Countr:)s A ép 30 2{ ] Cot’n g a 5. Certificate of Status Desired ; Egﬂ;fq::gm"a'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agant
Name — .
DAVIS, JAMES F Jamds F,_ Davis
2701 W. OAKLAND PARK BLVD Stree!l Address (P.O. Box Number is Not Acceptable)
SUITE 240
FORT LAUDERDALE, FL 33311 520 N. \iewria, fack Rd.
City Zip Code
C+. Lovdecdale. FL [ 255%,

8. The above named entity submits this statement for the purpose of changing its registered oflice o registered agent, or both, in the State of Florida, | am familiar with, and accept

mgobngaWW[. q /” 04,,
T

SIGNATUREL ¢

. typed or printed name of regeatored agent and title if applécable (NOTE: Regrered Agent signatnd mquired when reinstatng) DATE
FILE NOWIII FEE IS $150.00 8. Election Campaign Financing $5.00 may 8o
After May 1, 2007 Foe will be $550.00 Trust Fund Contribution. ) 0  Added o Fees
10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRFCTORS IN 11
TINE P ¥ Delers TILE Pr!? dent ¢ ™ Change  [J Awdition
N DAVIS, JAMES NANE Davie, Sames t. e
STREET ADDRESS | 2701 W. OAKLAND PARK BLVD SUITE 240 smeeTameEss (520 N Vieloriaw fark, 4.
crv-5-2° | FORT LAUDERDALE, FL 33314 CIrY-ST-2IP Ei. fogdecdsle. | FL. 3330
e C1 Delete e 7 Clchange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-TP CIrY-ST-2P
TLE 1 petets TILE [ Change (1 Aadtion
NAME NAME
STREET ADDRESS STREEF ADDRESS
omy-stzp | CITY-ST-21P
TITLE [ Delete 1iL¥ [ Change  {TJ Addition
HAME NAME
STREET ADDRESS SIREET ADDAESS
CITY-ST-2IP CITY-ST-2IP
HTLE [ Detete THE [ Change - [J Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CrY-ST-21p CITY-51-21P
TIMLE 3 Delete TITGE [T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CRY-ST-2P CITY-ST-2P

12. | hereby cerlify that the information supplied with this !iling does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | furthar cartity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE:
P

SIGMATURE AND TYPED OR PRINTED MAME OF SIGNING OFFICER OR IRECTOR Daybme Phone 4

changed, ar on an attachrm ith an address, with all other like empowered. ﬂ
Sl Curys
777 /fm



