. 2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P92000000074 Mar 12, 2008 08:00 A
1. Entity Name S !
ecretary of State
AA ACCOMMODATION CENTER, INC. y
Piinicipat Place of Busingss Masling Address
3399 NW 72ND AVE 3399 NW 72ND AVE
206 206
MIAMI FL 33122 MIAMI FL 33122
: 4 G
2. Principal Place of Business - No P.G. Box # 3. Mailing Addrags
Suite, Apt #. etc. Swle Apt #, elc. 15t MOORE CR2E034 (10/07)
City & State City & Sizte 4. FE: Number Appiied For
65-0366377 Not Apgticable
zp Counay zZe ~ountry 5. Certificate of Statugs Desired O g{g’ggq;?:éﬁo"al
6. Name and Address of Current Registered Agent 7. Name and Addrese of New Registered Agent
Name '
SBRSP;S‘OJL%HCI\IEBE LEON BLVD Sireet Address (P O. Box Mumber s Nat Asceptabia)
SUITE 1155
CORAL GABLES FL 33134
City FL Zip Code

8. The apove nAmed ertly submirs this statamant for tha puronse of changing Its reqistered office or registered agent, or toth. in the Siate of Flonda. 1 am familiar with, and accept
the opligatons of registerad ayent.

SIGNATURE

Lgnoture o] O e Ba&1a A na sleod saertarvi 11e T arpfcanm INGTE Fegistineg Agord e qrslore regqueatt wier rentuiilr gh DATE

e

FILE NOWIN FEE 15:$150.00
After May 1 ZODB Fea Will Be5550.00

9. Blection Camoaign Financing $5.00 may Be
Trust Fund Contrivution. 7 Added to Fees

+ Make Check Ior: a Departmem ot Slate,
10. OFFICERS AND DIF?F("TOH:: 11, ARDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLR PD o oeete T O] Crange [ Adcitien
NAME FERNANDEZ, JUAN HAWE
STREETADDRESS | 3389 NW 72ND AVE SUITE 206 STAEFY ADDRESS
oY S1-a7 [ MIAMI FL 33122 Ty -$1- 20
™ [ Deste TTLE LOOOONoEs1eC [ chage [ Aution
NAME i (12,457 41 u:v_mﬁi'“iimd 150,00
STREET ADDRESS . STRFFT ADDRESS .
CITY-31-717 CITY-§t-2IF
MLk [ Deete MILE Dl change T Addtion
HAME MM
STREDT ALORESS SIAEET AUURESS
Cry-Si-2= CITY-57-71R
e 3 eete Lk O Change [ Addiban
HAME HAML .
STREET ADDRESS STRELT ADDRESS .
auTY-ST-21P ’ CITY-51-2IP .
TiILE O peiete ninLe I change ] Addition
HAME NARL
STRELT ABCRISS SIREET ADDRESS
CITY-ST-2P CIry-§1- 2P
TTLE I Delele e [ Change [ Aaditign
NAME B HAML
STREET ALDRESS STREET ADDRESS
CITY-ST- 2P CITY-3T- 2P

12. | haraby certily that tha information suppked w nr ks fili ng dn
indicaled on thus report ar suppiemef‘l’tl
of the corporaton or the receivepyt tiuMee empc\wered 1o exe
il changed, or on an aligeh 1 address, with ail olhar b

SIGNATURE:

y thal my signature shall have the same legal oftect as if made under oath, that | am an efficer or director
$ report as required by Chapier 607, Florida Statutes: ard that my nams appears i Biock 10 ¢ Block 11
poweres

-

—.° qualfy for the exempetons contangd in Section 119, Flerida Statutes | further certity that the information

SIGNXTURE INTED NAME OF SIGNIJG OFFICER OR DIRECTOR T Doy e Fraro »




