FILED

2006 FOR PROFIT CORPORATION Jun 09, 2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P05000074499 06-09-2006 90003 017 ***150.00

1. Entity Name
AA GENERAL MERCHANDISE, INC.

Principal Place of Business Mailing Address

3140 W PEMBROKE ROAD 150 SOUTH UNIVERSITY DRIVE

BAY 509 SUITE 50021265
HALLANDALE, FL 33009 US PLANTATION, FL 33324 US

Tt el LT

N eBok

f A
Suita, Apt. #Etc. I suite, Apt_ #, stc. 06082006 Chg-P CR2E034 (11/05)

State City & State 4. FEI Number Applied For
F:/b{/l ‘WD[CP Vl”w& % !67,: MBRpoKe PINES | 20—287398 3 o Appicati

7l Coun Codniry » . $8.75 Additional
%3”{ fi’e(‘ in/ ]’ L 3 0 g 'H L'( (? A 5. Certificate of Status Desired F], Feg Requlredlona

6. Name and Address of £urrent Registered Agerlt 7. Name and Address of Nsw Fleglstered Agent
Name
HO, THANH i :
3140 WEST PEMBROKE ROAD Street 9@&555 (P.O. Box Number is Not Acceptable)
BAY 509 4

HALLANDALE, FL 33009

SIGNATURE _
o ignalire. typed or printed name of registered agent and title if applicable (NOTE: Registerec Agenl signalure required when reinstating) DATE
" FILE'NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be in accordance with s. 607.193(2)(b), F.S., the
Due by September 6, 2006 Trust Fung Coninbution. 00 Addedio Fees corporation did not receive the prior notice.
10. : ) OFF!CEHS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THTLE P s [ Delete TILE [ change [ Adaition
NAME HO, THANH - : NAME
STREET ADDRESS | 3140 W PEMBROKE- ROAD STREET AODRESS
GITY-53-2P HALLANDALE, FL 33009 CITY-ST-2IP
TITLE [ Delete TITLE [} Change  [T] Additicn
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2P CITY-S1-2iR
e ) [J Delete TINE [ Change [ Addition
NAME T h B R T T T - T - - o
STREET ADDRESS STREET ADERESS
CITY-5T-2P CITY-ST-ZiP
TITLE [ Delete TTLE : [ change [ Addilicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ] Detete TILE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F CITY-57-2IP
TITLE [ petee TLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-5T-2P

12. 1 hereby certify that the information supplied with this filing does not quality for the examptions contained in Chapter 119, Florida Statutes. | 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 aath; that | am an officer or director
of the carporation or the receiver or rustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wih an agdfess, with alil other like empowerad.

SIGNATURE:

SIENATUNE AND TYPED DWIMTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

/



