2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 02,2007 8:00 am

DOCUMENT # P06000094719

1. Entity Narne

ecretary of State

04-02-2007 90057 047 ***150.00

A&A MAILBOX PLUS INC.

Principal Place of Business

2919E NORTH MILITARY TRAIL

Malling Address
2919E NORTH MILITARY TRAIL

WEST PALM BEACH, FL 33409 US WEST PALM BEACH, FL 33403 US }
R e

Suite, Apt, #, etc. Suite, Apt. #, etc. 01282007 Chg-P CR2E034 (12/06)

City & State City & State 4, FEI Numker Applied For

5-6 -,QS‘???S‘S' Not Applicable
Zip Country Zip Country S. Centificate of Status Desired O $8.75 aaditona)
Fee Required
6. Name and Address of Current Registersd Agent 7. Name and Address of New Registered Agemn!
Name

SHAKEER, MUSHTAQ
1675 ROY DRIVE Street Address (P.C. Box Number is Not Acceptable)

WEST PALM'BEACH, FL 33415 —

City

FL ] Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE .
Signature, fyped of ponted narme of reglstered sgent and e 11 apphcable. {NOTE: Arg Agert. sl requresd when DATE
FILE NOWII FEE. IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Foo will bo $550.00 Trust Fund Contribution. Added to Fees
10, QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
LU P O pelete TILE [ Change [ Addition
NAME - SHAKEER, MUSHTAQ NAME
STREET'ADDRESS | 1675 ROY DRIVE STREET ADDRESS
CITy-ST-2P WEST PALM BEACH, FL 33415 OITY-57-2P
TME VP O Detete THLE [Mcrange [ Addition
HAME SHAKEER, AMINA RAME
STREET ADDRESS | 1675 ROY DRIVE STREET ADDRESS
Ciry-s7-2P WEST PALM BEACH, FL 33415 CITY-ST-2P
TITLE 3 Delete TITLE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-5T-2P
TILE O pelate TMLE 3 Charge [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
cry-st-28 CcITY-S1-2P
TIILE [ Deiete ME [} Change [} Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-7F ciry-51-2P
TITLE 2] Delete TINLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1- 29 CITY-ST-2P

12. | hereby certiy that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11l
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: ZoCafa,  Musuaa SuacecerR Qo072 b [ SEI 478 /700

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




