2007 FOR PROFIT CORPORATION _
ANNUAL REPORT FILED

DOCUMENT # P97000074628

1. Entlty Name
AAR. INVESTMENT GROUP, INC.

Principat Piace of Business Maifing Address
320 W 55 STREET 320 W 55 STREET
HIALEAH, FL 33012 HIALEAH, FL 33012

L

04052007 No Chg-P CR2ED34 (11/05)

Apr 23,2007 08:00 A
Secretary of State

DO NOT WRITE IN THIS SPACE re—Tre Aol

65-0776715 Not Applicable
5. Certificate of Status Desired  JK{ g‘:;fq Addiional

8. Name and Addross of Current Registered Agent

250 W 55 STREET DO NOT WRITE
HIALEAM, FL 33012 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registerad office or registeraed agent, or both, in the State of Fiorida. | am farmiliar with. and accept
the obiigations of registered agent.

SIGNATURE
Signature, typed o printac Name of registered wgant and titie i appicabie, (NOTE: Registered AQent signature requirad when reinstating} DATE
FILE NOWIII FEE IS $150.00 8. Election Campaign F}nanc]ng $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees
10. QFFICERS AND DIRECTORS |
TITLE D
NAME REYES, ANIAM

STREET ADDRESS | 320 W §5 STREET
GIrY-S7-2Iw HIALEAH, FL 33012

TITLE D

NAME REYES, ALFREDO
STREET ADDRESS | 320 W 55 STREET
CHY-5T-2P HIALEAH, Ft. 33012

TME
NAME

ooz DO NOT WRITE

. IN THIS SPACE

STREEF ADDRESS
CITy-8T-1p

e
NAME TRIET KR e

STREEF ADDIESS i lzli_il,_l{;iijl,} feay 44

CITY-5T-2P HRA02 A0 -30083-017 193,75

TILE

NAME

STREET ADDRESS
Ciy-§T-2iP

12. | hereby certify that the information supplied with this ﬁt::odg does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental repott is true and accurate and that my signature shalt have the same legal sffact as If made under oath; that 1 am an officer or diractor
of the corporation or the recenserTUSSS emppwerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atlgatifng ith all other like empowered.

SIGNATUR e ’%WS “fé‘) /ﬂ /305 2 067D

UR PRINTED NAME OF SIGNING OFFICER OR’REG’TOH Deytima Phone #




