* mmm s ay——— =

FILED
2007 FOR PROFIT CORPORATION Apr 16,2007 8:00 am

ANNUAL REPORT - ecretary of State

DOCUMENT # P05000049507 04-16-2007 90325 041 ***150.00
1. Eniity Name
A&A OF SOUTH ENTERPRISE, INC.
Principal Place of Business Mailing Address A VAVE
730 81 STREET 730 81 STREET
4 4
MIAMI BEACH, FL 33141 US MIAMI BEACH, FL 33141 IS
i ——— i M
Boo1  Creser Prvp Bool  Creshi Orvp
Suite, Apt. #, ete. Suite, Apt. #, etc. :
03292007 Chg-P CR2E034 (12/06
440 ru b ! 9 (12108)
City & State City & State ’ } 4. FEI Number Applied For
, 56-2508093 Not Applicable
aip Country Zie Country 5. Certificate of Stans Desired O 58'75 A_dditional
Fee Required
6. Name and Address of Current Registered Agent ) 7. Name and Address of New Registerad Agant
MName
MARR, ALVARO Y o5
730 81 STREET treet Address (P.O. Box Number is Not Acceptable)
4 8001 _Crespr (A vp 46
“MIAMI BEACH, FL 33141
! City FL | Zip Code

8. Tre above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Floridz. | am familiar with, and accept
the obligations of registered agent.

BIGNATURE
. Signature, typad or prinled naine of zegisterad agenl ana tite it applicablg, INQTE: Registered Agent signature requiret when reinstaing} DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be

Aftor May 1, 2007 Fee will be $550.00 Trust Fund Contribution. X Added 1o Fees
10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIRE P O velee TimE Change () Addition
NAME MARR, ALVARO : NAME -
STREET ADDRESS | 730 81 STREET, APT. 4 secTaoress | Qoo CResFr Pywvp B4 &
cry-sT-2F | MIAMI BEACH, FL 33141 ‘ CITY-ST-21P
TIILE O pelete N R [ Changz  [] Addition
HAME NAME
STREET ADDRESS . STREETI ADDRESS
CiTY-ST-2IP CTY-§7-2I°
TTE T Delete TLE O chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2P
WLE [ Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CY-S1-21P
TILE 3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY- §T-21P

12. | nereby certify that the information suppliad with this filing does not qualify for the exemptions contained in Chapler 119, Florida Siatutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an cfficer or director
of the corporation o1 the receiver or trustee empowered 14 execute this report as requued by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atlachment with an addrass 7 like empowered.

SIGNATURE:

L Avano Mot | Pris  3edle? ('75’36792‘?5-é830

NING OFFICER OR DIRECTOR ' Date Daytime Phore #
H




