2007 FOR PROFIT CORPORATION

REINSTATEMENT
DOCUMENT # P06000001 549 " P [ ﬁ
1. Entity Name S
A &A INVESTMENTS SERVICES CORP. . l 7
07 DEC 13 PH 1:

Pﬁn:ipaj Place of Business Mailing Address ‘)L JE . j'; 3 3 :—\YE
3501 SW 132ND AVENUE 3501 SW 132ND AVENUE TALLARASSEE, LOP\DA
MIAMI, L 33027 MIAMI, FL 33027
L B 50

Sulte, Apt. #, efc. Sute, Apl. #, etc. 12122007  REINP CR2E098 (1/07)

City & State City & Slate 4. FEI Number Applied For

- ZO L/O @ 3(0 S & Not Applicabte
Zip Country Zip Country 5. Cenificate of Status Desired [ fg Em":’:d"m”
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
Name

RODRIGUEZ, ALFREDO
3501 SW 132ND AVENUE Street Address (P.0. Box Number is Not Acceptable)

MIAMI, FL 33027

City FL | Zip Code

8. The above named enmy submﬂs this statement focthe purpose of changing ds registered office of registered agent, or both, in the State of Forida. | am familiar with, and accept

the obligations of regste
SIGNATUBR /

2 (NOTE: Agart wige when DATE
FILE NOWI FEE 15 $150.00 In accordance with s. 607. 193(2)(b) F.S., the
After Junuary 1, 2008, Feo will bo $300.00 corporation did not receive the pnotnohoe
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 114
TME PD [ Delete TILE [ Change [ Addition
HAME RODRIGUEZ, ALFREDO NAME o Qe Y ey
STREET ADDRESS | 3501 SW 132ND AVENUE STREET ADORESS I'U 7y 1__,__|“” # *3‘ || l l ”
CIFY-ST-2P MIAMI, FL 33027 CHY-51- 2P Lot Sl Lol L
mIE 1 Delete TLE [JChange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST- 79 CAY-S1.2F
TTE [ pelete TLE [] Change  [] Addition
NAME HAME
STREET ADORESS STREET ADDRESS
CITY-$1-2F CTY-ST-2P
TME [3 Detete TMEE O Change [ Addilion
NAME T HAME
o TATEMENT S
CITY-ST-7P Q:EIN S CITY-S1-3P
TE CJ Detete TILE O Cange [ Addition
NAME RH HAME
STREET ADDRESS WO Q’ STREET ADORESS
CHY-ST-ZP CY-ST-2IP
TALE 3 Detete THLE [ Change  [[] Addition
NAME NAME
SYREET ADURESS STREET ADDRESS
CITY-ST- 7P CITY-5I-2P

12. | hereby ceﬂrlz that the information supplied with this fi f;:g does not quality for the exemptions contained in Chapter 119, Florida Statites. | further certify that the information
indicated on this repon of supplemental fepor is true accurate and thal my signature shall have the same legal effect as i made under oath; that | am an officer of director
of the corporation of the receiver or tmstee empowered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, of on an attachment witivan address, with all othel hke .

SIGNATURE .~




