2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 14,2008 8:00 am

DOCUMENT # P04000078320

ecretary of State

1. Enlity Name

AAAH YES, INC.

04-14-2008 50022 032 ***150.00

Principal Place of Business

1211 N WESTSHORE BLVD #3114
TAMPA, FL 33607

Maiting Address

1211 N WESTSHORE BLVD #314
TAMPA, FL 33607
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Name and Address of New Registerod Agent

FRANK, JOSEPH E
610 WAZEELE ST
TAMPA, FL 33606
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FILE NOWII FEE IS $150.00 9. Election Campaign Financing $5.00 may 8o
After MayA, 2008 Fee will be $550.00 Trust Fund Centribution. Added to Fees
10. " OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PS [ Detete VTLE O change [ Addition
HAME COLLOVA, CHARLES J NAME
STREET ADDRESS | 5006 E LONGBOAT BLVD STREET ADORESS
CITY-51-Ap TAMPA, FL 33615 CiTY-S§- 2P
THLE O oelete TMLE Ochange [ Addition
MAME NAME
STREET ADDHESS STREET ADDRESS
ClY-S1-2P CITY-ST-2P
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NAME NAME
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NAME NAME
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CHTY-S1-0P GITY-ST-2IF
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