2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Jan 30, 2007 8:00 am
DOCUMENT # P95000001732 i3 Secretary of State

1. Enlity Name
AAA SWAP SHOP SIGNS. INC. 01-30-2007 90013 031 ***150.00

Principal Place of Business Mailing Addross
10551 N 10551 NW 24TH CT
E FL 33322 SUNRISE FL 33322

MR EOR AU

2. Principal Place of Business - No P.O Box # 3. Mailing Address
+

32U el Guueise Alo,

Suile, Apt. #, elc. Sulle, Apt. #, elc. 1st MOORE CR2E034 (10/06)

City & State :—- ! City & Stale 4. FEI Numbor 24 Applied For
Ff‘ (/460) ri L 65-05506 Notl Applicable

Zi Count Zi Count ;

I 33 on ryd ® ountry 5. Corlificale of Status Desired [l $8.75 Additional
{( g . Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

ROCKI PRESTA

10551 NW 24TH CR. Strecl Address (P.O. Box Number is Nolt Accoplablo)
SUNRISE FL 33322

City FL Zip Code

8. The above named enlily submils this slatemeonl ing its regislered ollice or registered agent, or both, in the Slale of Flarida. | am familiar with, and accept
1he obligations

oA L Kﬁ!‘-sw /(G 77 .

Svgnaluv{lvuudl(xr rmnh:u e ol regisleroge agenl aad e - appleaele. (NG 7?(.\;;-3\11:(: Agunl 5nj‘\:\\u/.: seensred whan renstalng ) DAL

FILE NOW!} FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable lo ‘Florida Department of State

9. Eiection Campaign Financing $5.00 May Be
Trust Fund Contribution. ] Added to Fees

10. 1 T,“ QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

i PRES Tj‘j“; ] colole 1l [ Ctiange 1 Addlition
NAt PRESTA, ROCKI e

s anonrss | 10851 NW 24TH CT SIREE | ADIY 5%

oy siap | SUNRISE FL 33322 CIY S1Ar

e VP [ potele st [ Change (] Acdilion
! LIBERTO, JOHN G N

sl ApDiess | 8561 NE 21ST AVE SIFULLADEESS

By 81-Ap FT LAUDERDALE FL 33308 oy s/

1t [ oelore T [J Change [ Addilion
NAMI HAMI

SIRET ADDRESS SIRET T ADINY S5

Ciy $1-2F ' ) ey st AP

i [ pelete nm [ Change [ Addilion
NAMI NAM

1L ADDRESS SIELT 1 ADDEL S5

Iy §1 /P Y sl AP

HIIN] 3 Delele [T [ Change ] Addition
NARAL MM

SIN L1 ADDRESS ST AR SS

Y St/ GHY §1 A

HIm [J Delete i O change [ Addition
NAME NAME

SIREE T ADDRE SS SIRLE T ADDIESS

GilY ST-2P ClIY $1 ap

12. | hereby cerlily that Ihe informalion supplied with this filing does not gualify for the exemptions conlained in Seclion 119, Florida Statutes. | further certify that the information
indicated on this roport or supplemental reporl is rue and accurate and that my signature shall have the same legal elfect as if made undor cath; Lhat | am an officer or director
of the corporation or the receiv owered [0 exoculo this roport as required by Chapler 607, Flerida Stalules; and thal my name appears in Biock 10 or Block 11

il changed. or on /
(#es) /597 ostmems

SIGNATURE:
SIGNATURE AND TYPED OR PRINTED NAME OF SIGRTRG OFFTCER DA HREC TOR g Dals Caytene Phong #




