FILED
2006 FOR PROFIT CORPORATION Jan 30, 2006 8:00 am

ANNUAL REPORT Secretary of State

PgiWCNl;JmI:AENT # P97000007450 01-30-2006 90051 042 ***150.00
A1A REALTY & DEVELOPMENT, INC.
Principal Place of Business Mailing Address
125 RUE DE NANCY #104 125 RUE DE NANCY #104
MELBOURNE BEACH, FL 32951 MELBOURNE BEACH, FL 32951
T e AR DS WA
Suite, Apt. #, etc. Suite, Apt. #, etc. 01242006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
=449 5.9 ".3"48 17_3 Not Applicable
Zip Couniry Zip Country 5. Certificate of Status Desired O ?8'75 Additional
' e Required
6. Mame and Address of Current Registared Agent 7. Name and Address of New Registerod Agent
- Name
KATZ, B. PAUL ESQ
1 FLORIDA PARK DR S. Street Address (P.O. Box Number is Mot Acceptable)
ATRUIM SUITE
PALM COAST, FL 32137
City FL l Zip Code

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
Ihe abligations of registered agent.

SIGNATURE
Signature, typed & printed name of registarad agent and tite if applicable. {NOTE: Registered Agent signalure required when reinstating) DATE
FILE NOWI FEE IS $150.00 9. Election Campaign Financing $5.00 May 8e
After May 1, 2006 Foe will be $550.00 Trust Fund Contribution, O Added tc Fees
10. COFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQO OFFICERS AND BIRECTORS IN 11
TILE P 3 Detete TImE [ cChenge [ Addition
NAME GUSTAFSON, RAYMOND P NAME
STREET ADDRESS | 125 RUE DE NANCY STREET ADDRESS
CITY-ST-71P MELBOURNE BEACH, FL 32951 CITY-ST- 2P
TITLE STVP O Delete TMLE [ Change [ Addition
NAME KATZ, B PAUL NAME
STREET ADORESS | 1 FLORIDA PARK DR S STREET ADDRESS
CAY-S1-21P PALM COAST, FL 32137 CY-S7-2P
TITLE O elete TITE [0 Change (] Audition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-51-2P CITY-8T-2IP ]
TITLE 3 Delete TIMLE [ Change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-S1-2P
TNLE O oelete TILE ! : I Change [ Addition
NAME NAME - .
STREET ADDRESS STREET ADDRESS
CITY-8i-2IP . CITY-ST1-2IP
TnE - O oslete THLE [0 Change [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes, | further certify thai the information
indicated on th|s repopi-o supplemental repo 15 trus an accur and that my signature shall have the same legal effect as if made under oaly; that ! am an officer or director
i esTAqUIred by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

<ol D150l 386 439-4353

Oaytime Phone #




