2005 FOR PROFIT CORPORATION -
ANNUAL REPORT™ ~

FILED
» May 11,2005 8:00 am

DOCUMENT # P04000121551

1. Enlity Hame

A-1 INVESTMENTS OF 5. FL. INC.

Secretary of State

04-15-2005 90075 007 ***150.00

Principai Ptace ot Business

3321 GRANT STREET
HOLLYWOOD, FL. 33020

Mgiling Address

3321 GRANT STREET
HOLLYWOOD, FL 33020

66016076

A

2. Prncipal Place of Business 3 Mading Address
S, Apt. v, etc- Sule, Apl. 8. ec. 02132005  CngP CRZE034 (10/03)
Chy & State City & Stale 4. FEI Numbar -~ Applied For
BZ’G/LL:I , l Nt Applicable
@ | Counity 1w B Wi _|s._centicate ot siatus Dazreu__n_.g%ﬁ!mdaW- - —
6. Name and Addreas of Curremt Registersd Agent 7. Name end Add ot Now Regi Agent
Name
GARCIA, LUIS .
3321.GRANT STREET Street Address (P.0. Box Number is Nol Acceptable)
HOLLYWQOD, FL 33020
City FL | Zip Coda

8. The above named entily submits this stalement for the purpose of changing its registared citica o registerad agent, or both, in the Siate of Fiorida, | am (amiltar with, anad accepl
the obligations of registesed agent.

SIGNATURE

SaGATIaR. LD F DINAST 3T OF 1 ST GENS AN G 4 afohcable. (NOTE: Regizared AQENt MM HICLING Whe) rntiaing) DATE

9. Elscton Campaign Flnancing

35.00 May Ba
Trus! Fund Conttibution,

After May 1, 2005 Foe wi Added o Feas

10, OFFICERS AND DIRECTORS 14,

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D 3 Detetn TILE OChye [JAuiton
HALE GARCIA, LUIS RAME
STRECT ADDRESS | 3321 GRANT STREET STHEET ADORESS
Cny-S1-oP HOLLYWOOD, FL 33020 Cimy-51-2w
me O pese e O Chanpe  [J Aition
RAME MAME
STREET ADORESS STREET ADDRESS
..m';ﬂ:md‘-——i"ﬁb —_——— . i e R LT —— — - - — - | —
|} mE 3 Dexe T OlCrange [ Aazion
NAME . NAME
STREET ADDRESS STREET ADTRESS
cny-51- 0P LITY-ST-P
me O Deisse e [ change [ Addition
NAME NANE
STREFT ADORESS STREET AGOPESS
cny-SI-aP oy-sT-71p
TLE O Dekets TRLE O thange [ Asdition
NALE NAME
STREET ADCRESS STAEET ADORESS
CIY-4T-27 CITy-51-0P
TE O Ceics TTLE O change ] Astition
AvE NAME
STREET ADDRESS STREET ACTRESS
Cry-51-219 Ly-§t-zp

12. i hergby certly tna: e intormation supplied witn this £
indicated on this repon of supplemental 1eporL
of the corpotation of ina recaivar of (588
changad, or on an atachument wilh An al

SIGNATURE:

coes not qualify for Ing gxemption stalad in Section 119.07(3Ki), Fiorida Statutes. | lurther certify that the intarmation
true accurete and that my signature shall have the same legel elleci as il made under oalh: thal | am an olficer or director

ered 10 execulghthis as required by Chapter 607, Florida Statutes) and Ihgh my name appears i Biock 10 or Block 11
ed. -
C _)

DR PRIVTED NAME OF LIGNIG OFFICER OR DZXECTDR I J Ous

P —— g —— - =



