2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Feb 28, 2005 8:00 am

DOCUMENT # P04000094001
b iurtut v Secretary of State
AAI TECHNICAL SOLUTION, INC. 02-28-2005 90202 032 *¥150.00
Principal Place of Business . Mailing Address
17120 NW 91ST PLACE | 17120 NW 91ST PLACE
MIAMI FL 33018 MIAMI FL 33018
Suite, Apt. #, ete. Suite, Apt. #, etc. 1st MOORE CR2E034 (10/04)
City & State City & State 4. FEl Number Applied For
V5= 3I5G4$E Not Applicable
Zip Country ap Country 5. Certificate of Status Desired O ?.g'gfq;?:;“onaj
€. Name and Address of Current Registerad Agent 7. Name and Addrass of New Raeglsterad Agent
- ot T Name T =T
lﬁ!'l%EZ%IAN&\;f'VinEBFEELOACE Street Address (P.O. Box Number is Not Acceptable}
MIAMI FL 33018
City FL Zip Code

8. The above named entity submits this statement 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 registered agent.

SIGNATURE

Sigratue, lyped o printed name of regrstared agent and tifs if appkcable (NOTE: Registered Agent sigratura required whan reinsiatng) DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. ] Added to Fees

- .1
10. OFFICERS AND DIRECTORS 1. 1 ZPDTESH B8 NGE SO OFFICERS AND DIRECTORS IN 11
TILE D [ cetete TLE 5‘) ‘) 1'7 /56 .NE] Change  [d Addition
MAME IGLESIAS, ALFREDO NAME ORB“ f
STREET ADDRESS [ 17120 NW 91ST PLACE STREET ADDRESS (712° e G Pilace
orv-st-z¢ | MIAMI FL 33018 CITY-S1-21P AA i nd [ J& 320 i
TITLE 3 Delete TITLE [Jchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-7IP

—HILE - o e e e 2 petete-- e .. ——— e e e — e e - [Z).Changs _ .[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cry-ST-2iP CITY-ST-2iP
TITLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-2IP CITY-ST- 2P
TITLE [ petete TIILE [ change (] Addition
NAME NAME
STREET ADDRESS , STREET ADDRESS
CITY-ST-2P CITY-ST- 2P
TITLE . [ palete TITLE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cuy-ST-2P CITY-SI-2P

12. | hereby certify that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)(i), Plorida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signatura shall have the same legal effect as if made under cath; that  am an officer or director
of the corporation or the receivepjor rustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 i
R i with al! other like empowered.
P

Daytrmea Phone #

4 ;’/M,/qs’ (305) s12-0 (>

;75! PRINTED NAME Ol NG OFACER OR DIRECTOR




