R FILED
2006 FOR PROFIT CORPORATION Apr 24,2006 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P05000010393 04-24-2006 90444 028 ***150.00
1. Enlity Name .
AA MARKETING LOGISTICS, INC.
Principal Place of Business Mailing Address
4230 S.W. 82ND AVENUE 4230 S.W. 82ND AVENUE
MIAMI, FL 33155 MIAMI, FL 33155 50014836
e e 0000

Suite, Apt. #, ete. Suite, Apt. #, etc. 03032006 Chg-P CR2EQ34 (11/05)

City & State City & State 4, FELNumber . Applied For

%@ LU 2D Not Applicable
- Zin Country Ze Couniry 5. Certificate of Status Desired O ?g.g?q$3:;tioml
. 6. Name and Address of Current Registered Agent 7. Name and Add of New Regl d Agent
Name

DIAZ, O.J.

7951 SW 40TH STREEET, SUITE 206 Street Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33155

; City FL I Zip Code

8. The above named enlity submits this statement {or the purpose of changing its regisiered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
ihe obligations of registered agqnt.

SIGNATURE :
Signature, yded O 0Nl (AMe ©f registered apent and tille if applicable. (NOTE: Registered Agent signalura reguired when reinstating} DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contributien. O  AddedtoFees

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

TIME PVP [ oelete TITLE [ Change [ Addition
HAME TARNO, MIKE NAME

STREET ADDRESS | 4230 S.W. 82ND AVENUE STREET ADDRESS

GiTy- 51- 7 MIAMI, FL 33155 CITY-ST-2P

FITLE STD O Detere TITLE [ Change [ Adcition
NAME TARNO, MIKE NAME

STREET ADDRESS | 4230 S.W. 82ND AVENUE STREET ADDRESS
“CITY-ST-2P MIAM!, FL 33155 CRY-ST-ZIP

TINE 3 Delete 10LE [ Change  [J Aduition
RAME HAME

STREET ADDRESS STREET ADDRESS

CIry-Si-219 CIEY-ST- 2P

e O oelete LE [ Change [ Addition
NANE NAME

STREET ADDRESS STREET ADDRESS

ClY-Si-2IP CIY-§T-2P

TITE ) Deleta TILE [ Change (7] Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITy-ST- 719 CITY-ST-2P

g O petete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

12. | heraby ceriify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental repart 1s true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporalion or the receiver or trustce em ered 10 execute this report as requited by Chapter 607, Florida Statutes; and that my;name appears in Block 10 or Block 14 if

changed, or an an attachment with an addre th all other like empowered.
Jba‘!e Dayti - -

SIGNATURE: M__ A

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




