— FILED
2007 FOR PROFIT CORPORATION Mar 15, 2007 8:00 am

ANNUAL REPORT Secretary of State

Pgiwcngm[:/l ENT # P06000121984 03-15-2007 90021 017 ***150.00
AAA BACKHOE SVCS., INC.
Principal Place of Business Mailing Address . -
8851 NW 119 ST APT 2113 8851 NW 119 ST APT 2113 ‘ ' 4003‘31‘)“
HIALEAH GARDENS, FL 33018 HIALEAH GARDENS, FL 33018 .
P TS N TGO e
Suite, Apt. #, BiC. Suile, Apt. #, etc. 02272007 Chg-P CR2E034 (12/06)
City & State Chy & State 4. FEI Nurnber _ Applied For
30— O 3% gl 5 g_’ Not Applicable
Zp Country ap Country 5. Cerliticaie of Stalus Desired | Ei‘gg‘lﬁ?:‘;m“a'
6. Name and Address of Current Registered Agent 7. Name and Address of Now Registered Agent

Narne

SANCHEZ, ADONIS
8351 NW 119 ST APT 2113 Sireat Address {P.O. Box Number is Not Acceplable)

HIALEAH GARDENS, FL 33018

Cily FL ; Zip Code

8. The above named entity submits this statement 10r the purpose of changing its registered oftice or registered agent. or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE
Signatwi o, 1yped o srimed e of registured agenat and dite i douhcanie. INOTE Ragisie et Agorl sghatng reguited whned 16 1sing DALE
FILE NOW!1 FEE IS $150.00 9. .E_Iecliczn Campaign F_inancing $5.00 may Be
After May 1, 2007 Feo will be $550.00 Trust Fund Contribution. O Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
WiLE DP 3 velee L [ Ghange (] Addition
NAME SANCHEZ, ADONIS HAME
STREET ADORESS | 8B51 NW 119 ST APT 2113 STREET ADDRESS
CIry-Si-2ip HIALEAH GARDENS, FL 33018 ciy-S1-ap
TITLE Dv O selete TILE ] Ghange ] Addition
NAMC IBARRA, YAKELYN HAME
STREET ADDRESS | BBS1 NW 119 ST APT 2113 STREET ADORESS
CITY-8Y-ap HIALEAH GARDENS, FL 33018 CIFY-SI-2p
WTLE O Delese THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STRELT ADDRESS
oIry-8T-4P CIry-g1-2p
e 73 Delere THLE [7] Change (3 addition
NAME RAML
STAEET ABDRESS STAEET ADDRESS
CITY-ST-20 CITY-S1-21P
LE [ etere 1NLE [J Change  [[] Addition
NAME HAME
SIRELT ADBRESS SIREET ADDRESS
CItY-S1-21F CiY-SE- i
TILE 1 oetets TLE [ Change [ Addition
NAME HAML
SIREET ADDRESS SIRELT ADDRESS
CTY-S1-4F CiTY-S1-21P

12. | hereby certify that the information supplied with this filing does not qualify tor the exemptions contained in Chapter 119, Florida Statutes. | further cerlify that the information
indicated on this raport or supplamental report is true and accurate and that my signatuse shall have the same logal effect as it made under oath: that | am an officer or director
of the corperation or the receivgr or ftes empowered (o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11 if
changed. or on an attachm i $5, with all other like ernpowered.

SIGNATURE: 2ferfor  \7x6) 2677653

Date Dayme Prone #

“STGPaESRE AND TYPED OR PRINTED NAME GF SIGHING OFFIGER OR DIREGTOR




