FILED
2007 FOR PROFIT CORPORATION Jan 11, 2007 8:00 am

ANNUAL REPORT — Secretary of State

1. Enhty MName
AA40 INC.
Brincipat Place of Business Mailing Address (= =
7720 NW 29TH STREET 7720 NW 29TH STREET o
MARGATE, FL 33063 MARGATE, FL 33063 e
N DRI IR RN
Suite, Apl. # elc Suite, Apl. #, eI 01032007 Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Murmber Appied For
20-33845086 ol Applicabie
Zip Courry Zip Country 5. Certiiicste of Slalus Desied 0l fi.;ili?:&lional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
LEE, ANDY
7720 NW 29TH STREET Shreel Address (R0 B Mumber s Mot Acceptable)

MARGATE, FL 33063

City FL | Zip Code

8. The above namerd entity submits this statemant for the purpose of changing ts mosrersd office or regisiered agent, or both, 1 the State of Florida, | am farmibar with, and agcept
the obligations of regustered agent

- SIGNATURE
Sigatate typred of pretted Cane 8 RGRIRed 20601 400 T S appliaalle FHOTE Fegiataer) AGHAL S AL TR0 es i &0 I yIaTIsy LATF
FILE NOW!! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will bo $550.00 Trust Fund Contributian | Added to Fees
10. : OFFICERS AND DIRECTORS 11. ADDITIGNS/CHANGES 10 QFFICERS AMD DUIRECTORS IN 11,
TILE PD [ Delete TIL Prsdclo ] Change {Dﬁc‘m:n
HAME LEE, ANDY HARE rew, Eh=Xie
SIREET ADDRESS | 7720 NW 29TH STREET SIREOLRESS | 77 Do AMad '.1? ST
ITY- 3T- 2 Oy -51-71P i
G MARGATE, FL 33063 e -51-71 Meivo tt"(Q ¢ == 06%
HILE O Delete WL i [ Change 3 Agstian
HAME HARL
STREET ADQAZES STREET ADGRESS
CITY-5T-2F CIT¥-5T-2iP
e ) Dewie TITLE {7 change [ Acciisca
HAME HAME
STREET ADLAESS STRLET a00RESS
CITY-31.27 CHRYSE 20
g 7 oulete i [ change [ Aceion
HAME HARSE
STREET ADDIRESS STRLET ADGRESS
CIY-57-220 {AY-S1-2I°
e O pelete TILF 7 Change
NAME HANE
STREET ADORESS STREET ADURESS
CITY-5I-27 CITy-51-4F
TTLE 1 ot HMT 3 change [ Adgtien
HAME HARE
STAEET ADDAESS STAEET ALLRLSS
CITY-51 ZiP CTY-ST. 20

aton supplied with tvs filing does not guaiily far the exenptions contained in Chaptes 119 Forica Statutes. | iurther artlify that the informe

plemental ieport is trug and accurate and hat my signature shall have the same legal afl i made under oathn thal L am an officer or direston

ver ar frustee empowered 10 execute this repoit as required by Chapter 807, Flonda Statis and that my rame appears » Bioek 10 or Bloch 114
WA Tacdress, with alf other Iike ampowered

pD Hnl;\ . i.n_}l— {/3/07 ?f%-,ﬁ/,?—}o??

RE AND TYPED OR PRINTED NAME COF SIGNING OFFICER OR DIRECTOR Cats Ot o, B9 oy @

12, I herehy certify that the inform
incitated on this report or st
of the corporation or the
changed, or o0 an allachment w

SIGNATURE:




