2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Aug 08, 2005 8:00 am
Secretary of State

DOCUMENT # P04000167599

1. Entity Name
AAAS GROUP, INC.

08-08-2005 90143 001 *****g 75
08-08-2005 90143 002 ***150.00

Principal Place of Business

11141 HUXLEY AVENUE
ORLANDO, FL 32837

Mailing Address

11141 HUXLEY AVENUE
ORLANDC, FL 32837

LR

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. 4, etc. &
vite, Ap uite, Apt. #, elc 08032005 _ Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number 3‘/ —_— Applied For
- 202 ‘.‘,l/ b 9 Not Applicable
Z Count ¥4 Count iti
P v e ouniry 5. Certificate of Stalus Desired [12] ?ese' gesq lﬁdm}i‘;tlunal

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

SEMOCHKIN, ANDREY A
11141 HUXLEY AVENUE
ORLANDO, FL 32837

Name

Street Address (P.O. Box Number is Not Acceptable)

City

FL | Zip Code

8. The above named emtity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar wilh, and accept

the obligations of registered agent.

SIGNATURE

Signature, lyped or printad nams ¢l registarad agent and tlia il applicabla

(HOTE: Reg:slered Agend signature required when reinstating)

DATE

FILE NOWI!l FEE IS $150.00
Due by September 7, 2005

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

In accordance with s. 607.193(2)(b), F.S., the
corporation did not receive the prior notice.

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIME PVS [ Dalete TINE (3 Change [ Addition
NAME SEMOCHKIN, ANDREY A NAME

STREET ADDRESS | 11141 HUXLEY AVENUE THEET ADDRESS

CITY-ST-ZP ORLANDO, FL 32837 CITY-S1-2IF

TITLE T 7 Dalete TIE [ Change  [T] Addition
NAME AFANASYEV, ANDREY B NAME

STREET AORESS | 11141 HUXLEY AVENUE STREET ADORESS

CITY-ST-2P ORLANDO, FL 32837 CITY-ST-2IP

TITLE [ Delele THLE CJChange [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY- §T-7IP CITY-ST-2IP

THE O pelete e & Ochange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITy- §T-2IP CITY-§T-2IP

TLE ™1 Delete TITLE I Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP GITY-5T-ZP

TMLE [ pelete TILE [ Change  [T] Addition
NAME HAME

STREET ADDRE3S STREFT ADDRESS

CITY-ST-ZIP — CITY-57-21P

12. | hereby cani!g that the information sydplied wi
indicalad on thi
of the corporation or the receiver orj
changed, or an an attachmant withfan addn

s report or supplem

'?ﬁfing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

t my signalure shall have the same lagal etiact as if made under oath; that | am an cfficer or director

port as requited by Chapter 607, Fiorida Stalutes; and thal my name appears in Block 10 or Block 11 if
warad.

0% .03 OS5 5713-230-32 7Y

SIGNATURE: -

SIGNATURE AND TYPED OR PRINTED NAME OF/SIGfING OFFICER OA DIRECTOR ¢ Datg

Dayt:me Phone #

7/




