2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P06000083954

1. Entity Name

A & A PLUS THREE, INC.

2007 SEP

Principal Place of Business

18224 43RD RD N
LOXAHATCHEE FL 33470-1821

LOXAHATCHEE FL 33470-1821

Mailing Address
18224 43RD RD N

2. Principal Place of Business - Mo P.O. Box #

3. Mailing Address
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BALRAM, ANIL
18224 43RD RD N
LOXAHATCHEE FL 33470-1821
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Street Address (P.0. Box Number is Not Acceptabla)
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S.BQ7 193(2)b). F.S.. altows for the waiver af the $400.00
late fee. By checking this box, the corporation certifies it
did not receive prior notice. Fee 1o file is $150.00.  {X

9. Eiection Campaign Financing
Trust Fund Contribution.

$5.00 May Be:
Added 1o Fees

O

OFFICERS AND DIRECTORS

10. 11, ADDITIONS/CHANGES TO OFFICERS ANG DIRECTORS IN 11

IMILE PTD T Detete 1TLE I]Z/Cnange (J Acdition
NAME BALRAM, ANIL HAME )

STREET ADDRESS [18224 43RD RD N st anokess | G503 Minorca wWal #3305

cry-st-zp - L OXAHATCHEE FL 33470-1821 CITY-sT-2IP 'Palm B@C{@’) @Qr‘dﬁhS ~L 334 g
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TLE [ petete it O3 Change [ Aadition
NAME MAME

STREET ADDRESS STREET ADBRESS

CITY-57- 7P CIFY-ST-2IP

TITLE O Delete MLE [ Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS
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12. | hereby ceruly that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | {urther ceriity that ihe information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same iegal effect as if mage vnder cath; that | am an officer or direcior
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