-~

.2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) »_ Apr 23,2007 8:00 am

DOCUMENT # P080001075156 ecretary of State
1. Enlily Namo 04-23-2007 90074 023 ***150.00
A A PRECIOUS INC.
Principat Place of Busingss Mailing Address
8754 S.W. 206 LANE B754 S.W. 206 LANE
2. Prncipal Place of Busingss - No P.O. Box # 3. Mailing Address
Suile. Apt. #, clc Suite, Apl. #, elc 1st MOORE CR2E034 (10/06)
Cily & Slale City & Stale 4. FE! Number Applied For
Q - 5(;1:{ - 9\6] Not Applicablo
— . e e
P Couniry Zp Couniry 5. Certificale of Stalus Desired O $8'75 Add"")"a'
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

PFEIFFER, SHEILA E

8754 S.W. 206 LANE Stroal Address (P.0O. Box Numboer is Nol Acceplable)
MIAMI FL 33789 -

Cily FL ‘ Zip Code

8. The above named cnlily submils this stalement for the purpese of changing ils registered olfice or registered agenl, or both, in the State of Florida. | am familiar with, and accepl

lhe obligations of mgy W
SIGNATURE 5

L.WIEWL l’YFE'- cr o J et T e arslersa dg, 'mu nm A NOTE Fogsiores nQem $a-ature requ red when mesnsianncg GATE

FILE NOW1I! FEE IS $150.00
After May 1, 2007-Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Eloction Campaign Financing $5.00 May Be
Trust Fund Contribution. [ Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

il PVIS  gHEILA O Delete i O Change [ Addilion
NAMH PFEIFFER, SHELAE NAMI

s anonLss | 8754 S.W. 206 LANE SIRIT | ADDRESS

onv s e | MIAMEFL 33788 CHy 1 7P

it [ pelate i [ Change [ Addition
NAME AR

SHAT T ADDRISS SIHETADDRLSS

iy soAap ciy sl

i 1 oo it [O-Change [ Acdisicn
NAMI NAR

SN[ T ADDRESS SH LT ADDRE S8

Y S1 2P cily slAp

1t O pelele 1 [Ichange [ Addition
NAML NAMI

SR ADDRESS SIRILT ADODRE S5

CIY ST-7IP Gy sl #p

i O petete e O Change T Addition
NAME MAMI

SIRELT ADDRESS SIR | 1 ADDRESS

CIY ST-21# ully sl 4P

. (1 peieie it [ change ] Addilion
NAME NAME

SINEFT ADDRFSS ST ADDRLSS

CIFY Si-Z2IP Iy s17IP

12. | hereby certify that the information supplicd with this filing does not qualify for the exemplions contained in Section 119, Fiorida Staluies. | further cerlify thal the infermation
indicated on this repori or supplemental report is true and accurale and thal my signature shalt have the same legal offect as if made under calk; that | am an officer or director
of the corporation or tha raceiver or trustee empowered (o execulo Lhis report as required by Chapler 607, Florida Statutes; and Lhal my name appears in Block 10 or Biock 11

if changed, or on an allachmorydn address, powersd
SIGNATURE——— “;//

SIGNA runw hﬁmreq}a(ue OMG OFFICER OR DIRECTOR Tae Jayime Bricog ¥




