+ 2007 FOR PROFIT CORPORATION
' ANNUAL REPORT FILED

DOCUMENT # P04000126034 Apr 27,2007 08:00 A
1. Entty Name Secretary of State

F.S.AA., INC.
Principal Place of Business Mailing Address
11723 SW 107TH LANE 9229 SW 114TH ST

MIAMI, FL 33186 MIAML FL 33176

ARG UGG

R o : 04192007 NoChg-P  CR2E034 (11/05)
DO NOT WRITE IN THIS SPACE " lrree
A . . : ! : L - 20-2066592 Not Applicabla

. O e O $8.75 Aaditional

5. Coertificate of $tatus Dasired Fee Required

'

6. Name and Address of Current Registored Agent

T A .~ DO NOT WRITE
MIAMI, FL 33186 -~ "IN THIS SPACE

8. The above named entity submits this statament? for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typad or printed nama of registared agent and tis il applicable. {NOTE: Registerad Agent signature fequirea when zeinstating} DATE
FILE NOW!ll FEE IS $150.00 8. Etaction Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. OFFICERS AND DIRECTORS |
RE  upoooopaTess
NAME ROCA, FLOR S e : LD et '
X L e T R I n DT My & R T K
STREET ADORESS | 9229 SW 114TH STREET ' U517 -B000-01e 150,10
cITy-51-2p MIAMI, FL 33176 ' - '
TTLE v o
NAME BERMEJO, ABEL B

STREET ADDRESS | 11723 SW 107TH LANE
CITY-5T. 2P MIAMI, FL 33186

TITLE
NAME

vsiar o DO NOT WRITE

"IN THIS SPACE

HAME .
STREET ADDRESS o
CITY-5T-2P A

TITLE

NAME

STREET ADDRESS
CITY-§T-2IP

TITLE
NAME
STREET ADDRESS
CITY-ST-7P P | . ) .

dbgs\not qualify for the exempticns contained in Chapter 119, Florida Statutes. | further certify that the infermation
ryte and that my signature shall have the same lagal affect as it mada under oath; that | am an cfficer or divecter
doulg this repog as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
gITpowWerad.

12. | hereby certify that the information supplied with
indicated on this report ar supplemental repprt is fjue-3
of the carporation or the receiver or trustee Hnpeyere

! th g

NG 19.0F 30T HE 965¢

D TYPED OR PRINTED NAME OFWNG QFFICER OR DIRECTOR. Date Daytime Phona #




