FILED
2006 FOR PROFIT CORPORATION Jul 11, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P05000072484 07-11-2006 90024 017 ***150.00

1. Entity Name

AARON ALEXANDER ENTERPRISES, INC.

Principal Place of Businress Mailing Address q“ “ld b DpIE
4785 CRESCENT AVE., SW 4785 CRESCENT AVE., SW .
LABELLE, FL 33935 LABELLE, FL 33935
TP v T
Suita, Apt, #, etc. Suite, Apt. #, etc. 07062006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEl Number Applied For
qR O% O\ —) \ 3 ! Not Applicable
Zip Country Zip Country 5. Cenificate of Status Desired O ?i.;esqﬁ?ecgtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registored Agent
Name
ALEXANDER, AARON
4785 CRESCENT AVE., SW Streetl Address (P.O. Box Number is Not Acceptable)
LABELLE, FL 33935
City FL I Zip Code

8. The above named entity submits this statement tor the purpese of changing its registered office or registered agent, or both, in the State of Fiorida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or prnted name of registaren agent and ttle  applicabhe INOTE. Registerea Agant mgnaturé raquiréQ whan reinstatng) DATE
FILE NOWI! FEE IS $550.00 9. Efection Campaign Financing $5.00 May Be
Due by September 6, 2006 Trust Funa Contribution. 0O  Added o Fess
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TITLE D O Delete TITLE O change 3 Addition
NAME ALEXANDER, AARON NAME
STREET ADDRESS | 4785 CRESCENT AVE,, SW STREET ADDRESS
CIFY-ST-2IP LABELLE, FL 33935 cy-§T-29
e D O Delete TITLE [ Crange [ Addition
NAME ALEXANDER, SANDRA NAME
STREET ADDRESS | 4785 CRESCENT AVE., SW STREET ADDRESS
CITY-ST-21P LABELLE, FL 33935 CITY-ST-2IP
TITLE [ Detete TMLE [ Change [ Addition
NAME — - - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZP CITY-55-2P
TMLE O pelete e I Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2p CITy-57-2P
TITLE O pelete TiTLE [ change {7 Addition
NAME NAME
STREET ADDRESS STREEF ADDRESS
CITY-ST-2P CITY-5T-ZF
TITLE O petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-ZIP

12. | hereby certify that the information suppligd with this filing does not quaiify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplamental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered (o execuls this repor as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attach ith an addresw I othgr likg empowered. . l D 8&72'&‘7 3_ l;tls‘
SIGNATURE:——— (s 71206

s
STANATORE AND TYPED OR PRINTED NAME OF BIGNING OFFIGER ov\mnacmn T Date Daybme Prode &




ATTACHMENT

 Ho0T%624.
105 000074 §4-

July 5, 2006

To whom it may concern,

Please consider waiving the late fee for our corporation. We have only been
incorporated since April of last year. This is our first time having to report.
We will be on time next year and do apologize for the mistake. We
understand now that we have to file each year.

Our corporation info is included

Thank you for your consideration.
Sincerely

aron AleXander



