.y,

2008 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P07000033012

1. Entity Name

4 A INVESTMENT CORP

. Principal Place of Business

"MIAMI FL 33193

Mailing Address

7281 SW162 CT.
MIAMI, FL 33193

7281 SW162 CT.

2. Principal Place of Business - Na P.O. Bax # 3. Mailing Adcress

Suite, Apt. #, elc. Suite, Apt. #, elc.

FILED
Apr 17,2008 8:00 am
ecretary of State

04-17-2008 90027 013 ***158.75

L I -

CR2E034 (12/06) -

02232008 Clhg-P
City & State City & State 4. FEI Number | Applied For
‘ﬁ é "O ";- [ g }‘ o L Not Applicable’
Zi Countr Zi Count i i ! :
P Y P ountry 5. Ceitificate of Staus Desired V4 $8.75 Addmnna} N
| Fee Required =
L. 6. Mame and Address of Cumrent Registered Agent 7. Namae and Addrass of New Registered Agent K
Name | - .
BAFFONE, FRANCESCO JR !
7281 SW162CT. ' - Street Address (P.O. Box Number is Not Acceplable)
MIAMI, FL 33193 ' :
- -
7
- City FL [ Zip Coce .
8. The above named enlily submits this statement for the puipose of changing its registered office or registered agent, or both, in tHe Siate of Florida. | am familiar with, and accep!
the obligations of registered agent. _“\
2 i . “
SIGNATURE it N
Sgnature, typed or pretied e of agent and viie 4 [NOTE: Regsterad Agen mpnature racured when renstaiing) DATE !
FILE NOW!!i ;FEE IS $150.00 8. Election Campaign Financing _— $35.00 may Be E
After May 1, 2005;Fee will be $550.00 Trust Fun Contribution. £]  Added to Fees :
30 S i
10. c- OFFICERS AND DIRECTORS 1. ARDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11 ]
" TIRE P ) Delete * nLe [ Change ] Additian™}
RAME BAFFONE, FRANCESCO JR NAME F
" STREET ADDRESS | 7281 SW 162CT STAEET ADDRESS B
CITY-ST-2P MIAM!, FL 33193 CITY-S7-2P =z
e VP 1 Delete e (lcrange ) Aduition
NAME NARANJO, MARIA A NAME
STREET ADDRESS | 7281 SW 162CT STREET ADDRESS
CiTY-s1-29 MIAMI, FL 33193 CITY-S7- 2P
ILE ) Delete TILE [ Change 7} Additian_ |
MAME . _ —_ _MAME_ _ _ _ . -]
STREET ADDRESS STREET ADDRESS
= CITY-ST-2P CITY-ST-2P ) s
TITLE I pelere TITLE [ Change ] Adaiion’.
NAME NAME
STREET ADDRESS STREET ADDAESS .
CITY-51-2IF CiTy-S1-2°P o4
ITLE 3 Delete ITLE [ change 7§ Agdition
NAME NAME v
" STREET ADDRESS STREET ADDAESS E
CITy-SI-2pP CITY-ST-2P =
TITLE ] Delete TITLE [JChange ] Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS '
CITY-ST-21P CITY-ST-2IP .
12. | hereby certify that the information supplied with this filing does not guakfy for the exemplions contained in Chapter 119, Flolida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is rue 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 of trustee empowered to execule this report as required by Chapler 807, Florida Statutes: and that my name appears in Block 10 or Black 11 if
changed, or on an atiachmgent with an a11:1ress. with all other like empowered. .
SIGNATURE: Yol Teapceses BA FFowe oYy -02-0% .
TsIGNATURE AND TyPED OR PRINTED NAME OF SIGNING OFFICER OR DIREC TOR Oate Daylime Phone ¥ i




