FILED
_ 2006 FOR PROFIT CORPORATION May 22,2006 8:00 am

: ANNUAL REPORT Secretary of State

DOCUMENT # P05000049507 05-22-2006 90049 002 ***550.00
1. Entity Name
A&A OF SOUTH ENTERPRISE, INC.
Principal Place of Business Mailing Address
730 81 STREET 730 81 STREET
4 4
MIAMI BEACH, FL 33141 IS MIAMI BEACH, FL 33141 S
s v PR E AL

Suite, Apt, #, etc. Suite, Apl. ¥, ate. 03002006 Chg-P CR2E034 (11/05)

City & State City & State 4. FEF Number Applied For

S56-2508093 Not Applicable
Zip Country p Country 5. Certificate of Status Desired O Eizsq t':f:diﬁ""a'
6. Name and Address of Current Registered Agent ] 7. Name and Address of New Registerod Agent
Name
MARR, ALVARQO
730 81 STREET Street Address {P.O. Box Number is Not Acceptable)
4
MIAMI BEACH, FL 33141
. Gy FL ‘ Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or toth, in the State of Florida. | arn familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatre. lyped o printed name of tegitered agedit and title il 2ppicable {NOTE: Registerad Agent signate required when reinstating} DATE
FILE NOWIII FEE IS $4150.00 9. Election Campaign Financing $5,00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fung Contribulion, O Added 1o Fees
10. QFFICERS AND DIRECTCRS 1", ADDITIONS /CHANGES TO QFFICERS AND DIRECTORS N 11
TITLE P 2 Delete TILE [ changz 7 Agdition
NAME MARR, ALVARO NAME
SIREET ADDRESS | 730 81 STREET, APT. 4 STREET ADDRESS
CiY-51-2IP MIAMI BEACH, FL 33141 CITY-ST-2IP
TiLE 1 Delete THLE [ Change [T Aadilion
HAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITy-$1-2P
TimeE O pelete THLE Cchange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CHFY-5T-2IP
TMLE [ Dalete TNLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-S1-2°9
TTLE [ elete TITLE (3 Charge [ Adaition
NAME RAME
STREET ADDRESS STREET ADDRESS
CHy-$7T-2p CITy-§7-21P
TITLE O Detete THLE [JChange ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CiY-37-2P CITy-§1-7P

12. | hereby certify thal the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this repart or supplemental report is trus and accurate and that my signature shall have the same Jegal effect as if made under oath; that { am an officer or director
of the corporation or the receiver or Wustee empowered 10 execute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmght with an addiess-wit har like empowered.

SIGNATURE: Koo AR F rare 3/r0for.  (305) 244. g270

SIGNATURE AND TYPEDHOR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daze Daaytirne Frong #




