FILED
2007 FOR PROFIT CORPORATION Mar 14, 2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT #P05000160512 03-14-2007 90041 010 ***150.00
1. Entity Name
A&A SPACE CREATORS INC.
Principal Place of Business Mailing Address n TR
20000217
260 CRANDON BLVD 260 CRANDON BLVD
STE 32-399 STE 32-399
KEY BISCAYNE, FL 33149 KEY BISCAYNE, FL 33149
ile. Apt. #, atc. ita, Apl. #, etc.
Sufte. Apt. #, otc Suite, Apl. ¥, ete 03062007  Chg-P CR2E034 (12/06)
City & State City & Siate 4, FEl Number Applied For
20-3931689 Not Applicable
Zip Country Zip Country - . $8_75 Additional
5. Certilicate of Status Desired 4 Fee Required
6. Name and Address of Current Reglstared Agent 7. Name and Address of New Registered Agent
s T ) . — Name )
AGUILERA, LISSETH K MRS,
260 CRANDON BLVD Street Address (P.O. Box Number is Not Acceptable)
STE 32-399
KEY BISCAYNE, FL 33149
City FL I Zip Coda
8. The above named entity submils he purpese of changing its registared oflice or rapisterad agent. or beth, in the State of Florida. | am familiar with, and accept
the obligation 5
SIGNATURE Y= :)} (.0 , 07
. Signature, typg or printed name of luul%ed agent and ﬁ it applicable. (NOTE: Registered Agent signature required when reinstating) DATE ¥
7 — 7
FILE NOW!!! FEE IS $150.00 9. Election Campaign 5nancing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contrityution. a Added to Feges
10. 7 CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THTLE: D [ petete L . . XChange [ Addition
HAME AGUILERA, LISSETH NAME Ligssedn A;aw leva
STREET ADDRESS | 260 CRANDON BLVD STE 32-309 smeerooness | Ap0 Crandont Blud Ste 22-319
omy-sT-2P | KEY BISCAYNE, FL 33149 avst-p | YN NS¢ aynL T I3\
TILE D [ petete ME [ change [ Addilion
[£AWE ALTESOR, WILSON HAME
STREEN ADDAESS | 260 CRANDON BLVD STE 32-399 STREET ADDRESS
CATY-S1-4IF KEY BISCAYNE, FL 33149 CINY-S3-2IP
TILE [ Detete TTLE [0 change [ Addition
NAME RAME
STREFT ADDRESS STREET ADORESS
CITY-S§-4P CITY-ST-ZIP
TILE [ pelete TILE [J Change [ Addilion
NANE NAME
STIEE| APLAESS STREET ADDRESS
CITY-SI.2IP CITy-§T-2P
T [ Detete T0LE O Change [T Adktition
MAME NAME
STREET ADDRESS STREET ADDRESS
oY -ST- 0P CITy-S1-2P
TILE [ pelele 1ILE 1 Change [ Addition
NAME ) NAME
CIMEET ADDRESS . STREET ADDRESS
CITY-S1-£1P CITY-5T-21P
12. | hereby cerlify thal the information suppiied with this filing does not qualiy for the exemptions containgd in Chapter 119, Flarida Statutss. | further certify that the information
indicated on this raport or supplemental report is true and accurale and thal my signature shall have tha same legal elfect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee e ered 1 ute this raport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an a ith gn addras: mpowered.
SIGNATURE: X « 3/&/07 (.EDV} 3l 7100
SIGM}ﬂE AND TYPED OR FR)"I‘ED NAME OF SIghiNG OFFICER OR DIRECTOR P [ oue S~ Daytime Phone &
7



