FILED
2007 FORERBRISOMAFATION o 12,2007 8:00 am

DOCUMENT # P06000043984 Secretary of State
1. Entity Name
A & S INVESTMENT AND MANAGEMENT, INC. 03-12-2007 90371 016 ***150.00
Principal Place of Buginess Mailing Address
14926 SW. 113TH STREET 14926 S.W. 173TH STREET
MIAMI, FL 33196 MIAMI, FL 33196
T[S e A0 0T
Suite, Apt. #, elc. Suite, Apl. #, etc. 01152007 Chg-P ‘ CR2EG34 (12/06)
City & State City & Stata - 4. FEt Number Applied For
QO 4512340 Nol Applicable
o Country o 2ip Country $. Cenificate of Status Desired (] ?i;esq:::;ma'
6. Name and Addrass of Current R gt d Agent 7. Name and Address of New Registered Agent

Name

MURILLO, ABRAHAM
14926 S.W. 113 STREET .. Street Address (P.O. Box Number is Nol Acceptable}

MIAMI, FL 33196

City FL I Zip Code

8. The ébgve named entity submits this slatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the nbfigatinns of regisiered agent.

SIGNATURE
. W.memummwwmdm (NOTE: Regestersd Agert sigrabe roguirid when ressiatrg) DATE
FILE NOWII FEEISﬁS‘I 50.00 . 9. Elsction Campaign Financing $5.00 May Be
Aftor May 1, 2007 Foo will bo $550.00 Trust Fund Contribution 0 Added to Fees
10. i OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMEE P [ Detete TIME [ Change [ Addition
HANE MURILLO, ABRAHAM NAME
STREEY ADDRESS | 14926 S.W. 113TH STREET STREET ADDRESS
ciry-si-zP MIAMI, FL 33196 CiTY-ST-21P
TMeE s 2 Detete TME [ Change [ Addition
NAME MURILLO, SHERRY NAME
STREEY ADORESS | 14926 S.W. 113TH STREET STREET ADDRESS
CIY-$7-2P MIAMI, FL 33186 CITY-57-2P
TIE ] Deiete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIrY-§T-7P
TILE O pelete TMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cry-61-29 CIFY-S1-21P
e T oelete WILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-ZIP CITY-S1-2IP
TMLE [ Delete TLE Ol crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IF CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. § further cartify that the information
indicated on this report or supplemental raport is true and accurate and that my signature shall have the sama legal effect as if made under oath; that | am an officar or director
of the corporation or the receiver or trusiee empowered 1o executa this report as required by Chapter 607, Plorida Statutes: and that my name appears in Biock 10 or Block 11 it
changed, or on an attachment with an addrass, with all other fike empowered.

SIGNATURE: DS CS'\M A0S 283 \Aa

SIGNATURE AND. INTED NAME OF SIGNING OFFICER OR DIRECTOR Daynme Phone &




