FILED
2006 FOR PROFIT CORPORATION Feb 03, 2006 8:00 am

ANNUAL REPORT

DOCUMENT # P05000043280 Secretary of State
1. Entity Name O3 oy
AARON COREY, INC. 02-03-2006 90010 033 150.00
Principal Piace of Business Mailing Address
4037 NW 87TH AVENUE 4037 NW 87TH AVENUE
SUNRISE, FL 33351 SUNRISE, FL 3335t . .
e Ty AU G
51 S Arager 3vA Z551-5 S HeyBlvd
Sfe. Agt. 4, ot Surg. AL #. etc. - 01262006  Chg-P CR2E034 ($1/05
Starne  FL Starze VI s (11/05)
City & State City & State 4. FEI Number Applied For
33312 33313 20- 259 YS] Not Applicabls
Zip Courtry Zp Country 5. Cortiicate of Status Desked [ §£.75 Additional
8. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
CRAMMER, EDWIN L
3801 N. UNWERSITY DRIVE Street Addresas {P.O. Box Number is Not Acceptable)
SUNRISE, FL 33351

City FL l Zip Code

8, The above named entity submits this statement for the purpose of changing its registered office or registered agent, o both, in the State of Florida. | am familiar with, and accept
the obligations of regig agent,
Yoe foc
DATE

" SIGNATURE ra
‘Signyfre. types or printad neme gHbpiziered ege and e ¥ spplicable (NCTE: Registarad AQen signatize 1equired when reinsiating)
FILE NOWI!! FEE IS $450.00 9. Elaction Campaign Financing $5.00 May B
Aftor May 1, 2006 Foo will bo $550.00 Trust Fund Contribution. 00 Added o Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THE D O pelats TMLE Elchange [T Addition
NAE COREY, AARON NAE Aacon (.
STREEY ADORESS | 4037 NW B7TH AVENUE sgraoress | 755 - 3 m‘am IPEN
oTY-ST-2P | SUNRISE, FL 33354 CATY-ST-ZP LKewarBe FL 333213
Tme O Daete me [ cChange [ Addkilen
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-ZP CmyY-St-ZP
M 2 Deidte TMLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADTHRESS . -
CTY-5T- 29 CY-51- 29
TITLE [ osiate TLE O Change [ Addltion
NAME NAME
STREET ADDRESS STREET ADDRESS
Y-S 2P CITY-ST- 7P
e O petets TE OJcengs [ Adddion
RAME RAME
STREET ADDRESS STREET ADDRESS
CY-ST-29 CTY-§T-2P
TME O petste me OJctenge  [J Additlon
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-3T-2P . CIiY-ST-7P / '\

12. | hereby cerlify that tha information supplied with this filing does not qualify for the exemptions contained in Chaptar 119, Florida Statutes. | further certify that the irformation
indicated on this report or supplemental rapyt is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trystbe efnpowered I exaciligtTaport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changsd, or on an aftachment with i addrgas, with all gtherIRe ampowered.

SIGNATURE:

?rcﬁp(,,,;}— ‘/LL foc 754. 540 04%)

Daytirs Phone #

</



