N

2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT _ - Mar 15, 2006 8:00 am

DOCUMENT # P05000092997 Secretary of State
1. Entity Name
A1 GNA INVESTMENT, INC. 03-15-2006 90100 012 ***150.00
Principal Place of Business Mailing Address
7401 PINES BLVD. 7401 PINES BLVD.
APT # 222 APT # 222
PEMBROKE PINES, FL 33024 PEMBROKE PINES, FL 33024
AR S I RENCHE AR A
Suite, Apl. #, elc. Suite, Apl. #, atc. 01052006 Chg-P CR2EQ34 (11/05)
City & State City & Staie 4. FE{ Number Applied For
’)/O - a@& { (0 (9 2 Not Applicable
Zp Couniry Zip Couniry 5. Certilicate of Status Desired [ E:':g f;dr:dmw'
6. Name and Address of Current Registered Agent 7. Name Aand Address of New Registered Agent
Name
SIMS, ROBERT A
7401 PINES BLVD. Sireat Address (P.O. Box Number is Not Acceptable}
APT #222
PEMBROKE PINES, FL 33024
City FL Zip Code

8. The above named aniity submits this slalemaent for the purpose of changing ils regisiered ollice or registered agent, or both, in the State ol Florica. | am lamiiiar with, and accap!
the obligations ol registered agent.

SIGNATURE
Signature, typed or prnted narme of registersd agent and titke § appicable. {NOTE: Regstarad Ageni signatuse required when reinstating) DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign F.inancing $5.00 MayBe
After May 1, 2006 Fee will bo $550.00 Trust Fund Contribution. {1 AddedtoFees
10. OFFICERS AND DIRECTORS " ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TmE PRES £ Delete TITLE "] Change-  [J Addition
NAME SIMS, ROBERT A NAME
STREET ADDRESS | 7401 PINES BLVD. APT #222 STREET ADDRESS
Cry-g1-2IP PEMBROKE PINES, FL 33024 CRY-ST-7IP
TALE O pelete TMLE [J Change  [] Additlon
NAME NAME '
STREET ADDRESS STREET ADOAESS
CITy-St-2IP CY-ST-2IP
e 0 Detete TME [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Cmy-s7-2IP
TIMLE O Delete TIME ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ChY-ST-2IP CIY-ST-2IP
TmE O pelete TME () Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CTY-ST-2IP
TILE 0O petete Tme [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-S7-7IP Cry-ST-ZIP

oes not qualily lor the exemptions contained in Chapter 119, Florida Stalutes. | further certify that the information
accurpfe and that my signature shall have the same legal effect as if made under oath; that | am an ollicer or director

le this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 171l
d.

12. | hereby certity that the information supplied with this filin
indicaled on this report or supplemental report is true a

of the corporation or the receiver or i
changed, of on an altacty{ WTEn ress, wil

SIGNATURE:

/ “ /U

E OF 3IGNING OFRCER OR DIRECTOR " Oaw /S / Oaytima Ptona #




