FILED
. $2006 FOR PROFIT CORPORATION May 08, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P05000130071 05-08-2006 90284 009 ***150.00

1. Entity Name .

A & A CLOSING SERVICES, INC

Principal Pltace of Business Mailing Address ¥

8676 SW 55 STREET 8676 SW 55 STREET - 40087 218

COOPER CITY, FL 33328 COOPER CIYY, FL 33328 ) :

T v AR IR NE S MANTA
Suite, Apt. #, etc. Suite, Apt. #, efc. 03222006 Chg-P CR2E034 (11/05)
Cily & State City & State 4. FEi Number Applied For

;a - 750?3 57 Not Applicable
ap Country Zip Country §. Certificate of Status Desired 0O I?esa.zesc;ﬁS:;lional
6. Name and Address of Current Registered Agent 7. Name and Address of Now Reglstered Agent

Name

REYNOLDS, OLGA L
8676 SW 55 STREET a Street Address (P.O. Box Number is Not Acceplable)

COOPER CITY, FL 33328° "

City FL l Zip Code

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

the obligations red ggent.
. J_Q M ((__ a{j -~ Z_L‘
SIGNATURE
Signatra, typed ow of fegriteved agent and Lite K applicatie (NOTE: Registersd Ageni sgnatee foquifed when famiiamng) DATE
FILE NOWH! FEE IS $150.00 8. Electon Campaign Financing $5.00 may Be
After May 1, 2008 Feo will be $550.00 Trust Fund Centribution. l Added to Fees
0. = OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P ETO 7 Delete TImE [ Change [ Addition
NAME REYNOLDS, OLGA LYDIA HAME
STREET ADDRESS | 8676 SW 55 STREET STREET ADDRESS
CIyY-s7-2IF COOQPER CITY, FL 33328 CITY-ST-2IP
THILE O Detete TITLE [ change ] Addition
HNAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-§T-2IP
TITLE ] Detele TINE {J Change  [J Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIrY - $7- 2P
TME O peere TITLE 3 Change  [J Addilion
NAME HAME
STREET ADDAESS STREET ADDRESS
CITY-S1-2P ony-SI-2IF
TME 3 Delete WILE [ Change (3 Addition
HAME HAME
STREET ADORESS STREET ADORESS
ey -$1- 7P CITY-S1-2IP
TR 3 Delete ME [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDAESS
Ciry-S5-2P CITY-$T-21P

12. | hereby certify thal the information supplied wilh this filing does not qualily for the exemptions cantained in Chapter 119, Fiorida Statutes, | further certify that the information
indicated on 1his reporl or supplemental report is true and accurate and thal my signature shall have the same lega! effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 exacute 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 attachmen n address with all other like empowered.
SIGNATURE: {57-0b 45 SSU-54o
AMrD—TYP@ PRINTED NAME OF SIGNINDDFFICER OR DIRECTOR Date Daytime Phane &

\\/



