2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # P05000149986

1. Entity Name

AAA ASSETS, INC

Principal Place of Business

204 E MLK BLVD
TAMPA, FL 33603  US

Mailing Address

204 E MLK BLVD
TAMPA, FL 33603  US

2. Principal Place of Business

3. Mailing Address

Suite, Apt. ¥, ote.

Suite, Apt. #, ete.

Aug 03, 2006 8:00 am
Secretary of State

08-03-2006 90002 046 ***150.00

wW024002

IAVCARATI

L

05222006 Chg-P CR2EC34 {11/05)
City & State City & Stale 4, FEI Number -1 Aapplied For
Not Applicable
- - " —
dip Country dip Cauniry 5. Certilicate of Status Desired O $8'75 Addmona}
Fee Required
6. Name and Address of Current Registared Agent 7. Mame and Addrass of New Registered Agent
Name

KREMER, ROBIN
204 E MLK BLVD
TAMPA, FL 33603

Street Address (P.Q. Box Number is Not Acceptable)

City

FL ' Zip Code

8. The above named entity submits this statement for the purpose of changing its registersd office or registered agen. &1 both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature. typed or peinied nare Of registarad agent anc title if apphcable.

{NOTE: Registered Agenl signature reauiod wher: reinstating)

DATE

FILE NOWI1!! FEE IS $150.00
Due by September 6, 2006

9. Election Campaign

Trust Fund Contribution.

Financing

$5.00 May Be
Added to Fees

In accordance with s. 807.193(2){b), F.S., the
corporation did not receive the prior nelice.

10. OFFICERS AND OIRECTQRS 11, ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P [ oelete TITLE [1 Change [ Addition
NAME KREMER, ROBIN NAME

STREET ADDRESS | 204 E MLK BLVD STREET ADDRESS

Ciy. &7-2p TAMPA Fi. 33603 CiTY-ST-2IP

TTLE 3 elere TIRE [ Crange ] Additian
HAME NAME

STREET ADDRESS STREET ADORESS

CITY-§T-21P CITY-ST-ZiP

TILE 3 Detete TITLE O change [ Additon
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-§7-2IP CiiY-51-21p

TILE [T pelete TTLE [ICrange [ Addilion
NAME MAME

STREET ADDRESS STREET ADDRESS

CiTY-57-2IP CITY -8T-21P

TIitE 1 pelete TIILE [ Change [ Aaditon
NAME NAME

SIREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TITLE T Delere TITLE [Jchange [ Addition
HAME NAME

SIREET ADDRESS STREET ADORESS

GITY-ST-2P CITY-S5-2IP

12. | hereby certify that the information supplied witn this filin

does not Gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the informatic»

-indicated on this report or supplemental repor js true and accurate and that my signature shall have the same legal effect as if made under oathy; that | am an officer or dir-ctor

of the corporation or the receiver of 1S
charged, or on an attachment with

SIGNATURE:

—

sroboweeed 10 Px2cute tas repont as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or 8lox 117
[ wilh all giner like empowered.

SIGNATUREIAKD TYPED OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR Cute

Dayure Prone ¥




