T FILED

2008 FOR PROFIT CORPORATION Mar 05, 2008 8:00 am
ANNUAL REPORT:" _: Secretary of State
DOCUMENT # P07000065609 01-22-2008 90074 (024 ***158.75
1. Entity Name
AA OF ASIA INC.
Principal Place of Business Mailing Address
9330 NW 110TH AVENUE 9330 NW 110TH AVENUE
MIAML, FLL 33178 MIAM), FL 33178 : BB 0 0 2 3 9 8
S . N
2. Principal Place of Busiiess - No P.O. Box # A, Mailing Address i)
Suite, Apt. #, etc. Suite, Apt, #, etc. 01052008 Chg-P CRZED34 {12/06)
City & State City & Siate 4, FE! Numbet | Applied For
,;zé—&;’/ﬂaéf Not Applicable
Zp Country ap Country 5. Centikcate of Status Desired 0 gz;ﬁm
8. Mame and Addross of Currant Registorad Agent 7. Mamae snd Address of New Ragistared Agent
Name
MURA| WALD BIONDO MORENO & BROCHIN, P A — - .
TWO ALHAMBRA PLAZA Sirest Address {P.O. Box Number is Not Acceplable)
PENTHOUSE 1B
CORAL GABLES, FL 33134
City FL l Zip Code
8. The above named entity submits (his statement for the putpose of changing its registered oitice or registered agent, or both, in he Siate of Florda, | am familiar with, and accept
the obligations ol regisiered agent.
SIGNATURE
Sioratues. Iyped of priNLED et O fegn agnt s tithe A 3 NOTE: Progriered AQent BN e reguyso woen einImimng ) DATE
9. Elecion Campaign Financing $5.00 May Be
Ator by 2008 Poe o e $050.00 Trosi Fung Conibuion. [ Addad to Fees
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 1
e Fago vt nt [ peee me O Came ) Aatiion
HALE /é‘/wﬂ_é oAt p e 20/ HALE
foer
smewsss| {4 g e TS7€ Aot STREET ADDRESS
vt |\ e pa s Ff 33733 cov-si-2e
ME V.2 . O Delme e O change [ Addition
YAVE 7 w T Diay s ;107 | we
STREET ADDRESS 4 rove Isle /4 STREET ADDRESS
CY-$1-2P ’iamn, ~7- 33 /3 3 CTY- 5121
me Secie ta }\/ O Deete e O Crange [ Acdikon
NANVE ) D P NAVE
STREET ADDRESS: £y/ $& Vl//r)S‘? s}ia"?— STAEET ADDRESS
S-St ._y 7 g_m/ oy RejozA  Reomestwr )
IE eanre r- O Deiete THE DOctange T3 akiton
NAME I.ﬁ HAME
SUREET ADORESS /lerﬂof-v;b _ég',c 7;‘,: /4 Loy STREET ADORESS
SS® IMlaonr FT 3333 st 2e
e O Detetn TRE O Change [ Addifion
NAME NAME
STREET ADDRESS: STREET ADDRESS
cy-S1-29 CITY-S1. 2P
TWILE O Dekee TmE Dtmange [ Addition
NAME NAME .
STREET ADDRESS. STREEN ADORESS
y-53-29 m LY. S1-21P
12. ) hevelyy certify that 1 supplied wilh this Iﬂ::? does nct qualily for e exemnplions contained in Chapter 119, Florida Siatutes. | further cerllfy thal the information
indicated onthis r p report is true and accwate and that my signature shall have the sama legal effect as it mace under cath; that 1 am an officer or director
of the corporation of the recaiar uslee e ed 1o executa this 1eport as required by Chagter 607, Flarida Statutes: and that my nama appears in Block 10 of Block 11 if
= , or on chime, an addreds. with all ovempoweleﬂ.
SIGNATURSE: MS ;-/ AN/
v 7‘{.&“1?“&0!““:0‘%0"“!!0&”:% Dwte Daysire Pone #

i/



