2006 FOR PROFIT CORPORATION

~ANNUAL REPORT (AR)

FILED

DOCUMENT # P04000172512

1. Eniity Name

AAA-1 RELIABLE MESSENGER, CORP.

May 04, 2006 8:00 am
Secretary of State

05-04-2006 90229 043 ***158.75

Principal Place of Business

9873 NW 122 TERRA
HIALEAH GARDEN FL 33018

Mailing Address

9873 NW 122 TERRA
HIALEAH GARDEN FL 33018

LA TR

2. Principal Place of Business 3. Maiing Address

Suile. Apt. #, eic. Suite, Apt. #, etc. 15t MOOSE CR2E034 (10/05)
Cily & Siate Cily & State 4. FEI Number Applied For
(ﬁ & 07 O @ 05- Mot Applicabte
ZH D i Count X Jditi
P Gountry “ip ety 5. Cerlilicale o! Status Desired ﬂ ?i':glﬁggét"’“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CASALIS, RAFAEL

9873 NW 122 TERRA

Street Address {P.0. Box Number is Not Acceptabie)

HIALEAH GARDEN FL 33018

City Zip Code

FL

8. The above named entity submils this staterment for the purpose of changing its registered
the obligations of registered agent.

office or registersd agent, or both, in the State of Florida. + am familiar with, and accept

SIGNATURE

Signature, yped or poned narme ol regsiered agant and lille i appheatsia

{NOTE Reqistered Agent signaiure enunad when reinstating}

DATE

FILE NOW!!! FEE IS $150. o0
o After May 1, 2006 Fee Will Be’ ‘$550. 00 -
V_Make Check Payable to Florida Depanment of. State :

8. Etection Campaign Financing
Trust Fund Contribution. (]

$5.00 may Be
Added to Fees

10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN §3

TWLE DP 3 petete THILE [J Change [ Addition
MAME CASALIS, RAFAEL NAME

STREET ADDRESS |G873 NW 122 TERRA STREET ADDRESS

CITY-ST-2IP HIALEAH GARDEN FL. 33018 CiTY-ST-ZiP

TIMLE O Delee THLE [ Change [T Addition
NAME NAME

STREET ADDAESS STAEET ADDRESS

CITY-5T-7P CITY-ST-2IP

THLE O Delete TiLE [ change ] Addition
NAME e | - HANE -

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-ZIP

TITLE O Delete TTLE M change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

THLE 7 pelete TILE [JChange  [] Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-5T- 719 CITY-5T- 2P

TITLE [J Delete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-7iP CITY-ST-2IP

12. | hereby certily that the inlormation suppled w|
indicated on this report of supplemental
of the corporation ar the receiver
it changed. or on an attachment wﬂh an

SIGNATURE:

1S true and accurate and thal my signatur

gl other ltke empowered.

e 10 execuie this reporl as required by Chapter 807, Florida Statules; an

————

is liling does not quality for the exemptions contained in Section 119, Florida Stalutes. | further certify that the information

& shall have the same legal elfect as if made under oath; that | am an officer or director
that my name appears in Blogk 10 or Block 13

o

\

H

SIGNATU

NING OFFICER OR DIRECTOR

3 0] Daylime Phone #

1% 00 £96-6350




