FILED

2007 FOR PROFIT CORPORATION Mar 07, 2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P05000128555 03-07-2007 90012 014 ***150.00
1. Entity Name
A1A SECURITIES INC
Principal Place of Businass Mailing Address
5325 CEDAR LAKE RD 5325 CEDAR LAKE RD
APT 1038 APT 1038
BOYNTON BEACH, FL 33437 BOYNTON BEACH, FL 33437
Suite, Apt. #, elc. Suite, Apt. #, etc. 02192007 Chg-P CR2EQ34 (12/06)
City & State City & State 4, FEI Number Applied For
20-3494183 Not Applicable
i Zi Countl iti
Zp Country P ountry 5. Certificate of Status Dasired O $875 Addltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent
Name
GORDON, JEFFREY S
5325 CEDAR LAKE RD Streal Address {P.O. Box Number is Not Accaptable)
APT 1038
BOYNTON BEACH, FL 33437
City FL I Zip Coda
8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
tha obligations of registered agent.
SIGNATURE
Signature, typed or prnled name al registered agent and uile 4 appkcable. {NOTE: Registerad Agent signatura required when reinstanng) DATE
FILE NOWI! FEE IS $150.00 9. Eleclion Campaign 5nancing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TILE P [ deletz TITLE [ Change  [T] Addition
NAME GORDON, JEFFREY S NAME
STREET ADDRESS | 5325 CEDAR LAKE RD APT 1038 STREET ADDRESS
CITY-ST-2IP BOYNTCN BEACH, FL 33437 CHTY-ST-21P
TITLE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZP
TITLE [ Delete TILE [ changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-$7-2IP
e [ petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S8T-2IP
TMLE O oelete TIMLE [JChange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-21IF CITY-ST-2IP
TMLE [ pelete TTLE [ Change  {7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
12. { heraby certity that the information supplied with this filing o not qualify for the exemptions contained in Chapter 119, Florida Statutes. | furiher certify that the information
indicated on this report or supplemental repon is true and acglirate and that my signature shall have the same legal effact as if made under oath; that | am an officer or diractor
of the corporation or the receivar or trustee empowered i eyecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 4
changed. or on an attachmknt with anyaddress, with ali like ggnpowered.
SIGNATURE:

AND TY9ED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Pnone ¥




