FILED

Mar 03, 2008 8:00 am

2008 FOR PROFIT CORPORATIQN 1722 Secretary of State

ANNUAL REPORT -

01-22-2008 90052 049 ***150.00
DOCUMENT # P06000027553
1. Entity Name
A1A AlRPORT & LIMOUSINE SERVICE INC.
Ptincipal Place of Business Mailing Address )
102 NW SPANISH RIVER BLVD 102 NW SPANISH RIVER BLVD .
BOCA RATON, FL 33431 BOCA RATON, FL 33431 {0 66001943
e T [T 0 R0 7 O AN
Sutte, ApL #, etc, Suite, Apt #, etc. 04172008 Chg.P CR2E034 (12/06)
Chy & Stata City £ Sinte *. FEI Number _ Appiiad For
APPLED FOR 20 ~ 261100 [ Trotapicsts
Zp Country Zp Counlry 3. Certilicete of Status Oesired {1 ?,8, ;fw Addtions!
8. Nzme snd Addross of Curreni Registered Agent _ 7. Naml and M&m ofnur l'loglsund Agent .

"BRICK PROPERTIES INC

Name - T - = g

102 NW SPANISH RIVER BLVD Sireet Audress (P.O. Box Number is Not Accepiable}
BOCA RATON FK, FL 33431

City FL I Zip Code
8. Tha sbove this slatement for the purpose of changing its regisierea office of regislered agent, Or both, in the Slate of Florkda. | am familiar with, end accept
the obllgalbna regs a nt
SGNATURE . L ﬁj 2.8, oy
Mdr-\.d o agars and e 4 WOTE: AgEnt O HeCh e whany 0} Bate
9. Elaction Campeign Financing $5.00 may Be
FILE NOWI FEE I8 $1350.00 " - Y
After May 1, 2008 Fee will be $550.00 Trust Fund Contriution. O Added to Fees
0. OFFIGERS AND DIRECTORS 1. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 11
TME P [ ekem WL O cChange {7 Addition
NAME THE ANDIAMO IRREVQCABLE TRUST NAME
SIREETAGDAESS | 102 NW SPANISH RIVER BLVD SEREEY ADCRESS
CIFt-S7-29 BOCA RATON, FL 33431 or-51.p
nne [3 Detete TTLE O Cenpe  [J Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
Oy-S1-7P GTY-51-0F
e 7 Defess me ClCrange [ Addition
NANE RAME
STREET ADDRESS STRECT ADORESS
ar-sT.ap crv-s1-28
mi T - ] Detee TILE [ Crenge [ Adtition-
MAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-29 oSt 2P
TINE {3 Deioe g [ change ] Addilion
RAME NAME
STREET ADDRESS STRELT ACDAESS
orY-sI- 2 an-s1-29
ImE {7 el g O Ctange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST- 2P ory-st-oP
12. 1 heraby cedtify that the inforgiglion supptied with this hling does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | iyrther certify that the information:
indicalad on this teport or lemerdal teport is true and accurale and that my signature shall have the seme legat effact as it made under path; thal | am an officer or director
of the corporation or the ¢ r o trlistes empowered to execyte this report as requirgg by Chapter 607, Florida Statutes; ang that my neme sppears in Stock 10 or Block 11§
changad, of on an attach witlh ag address, with all other ke empowered.
SIGNATURE:

OF BN ING OFFICER OR DIRECTOR Dats Daysins Phone 9

Ii 1)



ATTACHMENT @(;001%6 ,
{40 IRS deeasnewy o Lie prcasue %Powbbmaﬂ S

P.0. BOX 9003
HOLTSVILLE NY 11742-9003

Date of this notice: 03-02-2006

Employer Identification Number:
002894.270816.0011.001 2 MB 0.563 1170 20-4367700

Ill"lll”llllllll"lIlllllllll'!lltll""l"ll"lllllllllll"I Form: 55'4

Number of this notice: CP 575 A

~
)
]
n

[

AlA AIRPORT & LIMOUSINE SERVICE INC For assistance you may call us at:
102 NW SPANISH RIVER BLVD 1-800-829-4933
BOCA RATON FL 33431

12894

IF YOU WRITE, ATTACH THE
STUB OF THIS NOTICE.

PO - - - - - — e

WE ASSIGNED YOU AN EMPLOYER IDENTIFICATION NUMBER

Thank vou for applying for an Employer Identification Number (EIN). We assigned
vou EIN 20-4367700. This EIN will identify vour business account, tax returns, and

documents, even if vou have no emplovees. Please keep this notice in your permanent
records.

When filing tax documents, please use the label we provided. If this isn't
possible, 1t is very important that you use your EIN and complete name and address
exactly as shown above on all federal tax forms, payments and related correspondence.
Any variation may cause a delay in processing, result in incorrect information in vour
account or even cause you to be assigned more than one EIN. If the information
isn*t correct as shown above, please correct it using tear off stub from this notice
and return it to us so wa can correct your account.

Based on the information from you or your representative, you must file the
following form(s) by the date(s) shown.

Form 941 04/30/2006
Form 1120 03/15/2007
Form 940 01/31/2007

If vou have questions about the form(s) or the due dates(s) shown, vou can call
or write to us at the phone number or address at the top of the first page of this
letter. If yvou need help in determining what your tax vear is, see Publication 536,
Accounting Periods and Methods, available at your local IRS office or you can download
_ this_Publication_from_our _Web_site-at www.irs.gov,——mm—F— ————— — T T T T

If vou believe vour yearly employment taxes will be $1,000 or less for the tax
vear (average annual wages of $4,000 or less), please contact us on 1-800-829-0115.
You will be required to file Form 944, Emplover's Annual Federal Tax Return, rather
than Form 941, Emplover's Quarterly Federal Tax Return. This return will be due
annually, on January 31, following the end of ine tax year. You can pay your tax
liability annuwally when you file vour return, or vou may choose to make more frequent
deposits to reduce the balance due with your annual return. If you use a Reporting
Agent or Tax Practitioner, inform him or her of your Form 944 filing . requirement. If
vour annual liability rises to $2,500 or more, vou will be required to make deposits.
If you do not make the required deposits, vou may be subject to penalties and/or
interest. Please refer to Publication 15 (Circular E), Emplover's Tax Guide, for
deposit requirements and for more details on the Form 944 annual filing program.



