FILED
2006 FOR PROFIT CORPORATION Apr 10, 2006 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P97000106154 D 04-10-2006 90286 020 ***158.75

1. Entity Name
A & O ENTERPRISES, iNC.

Principal Place of Business Mailing Address
8502 SW 8TH STREET 8502 SW 8TH STREET

MIAM, FL 33144 MIAMI, FL. 33144 6002558 |

T S IR R

Sulte, Apt. #, elc. Suite, Apt. #, etc. 04062006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
65-0814435 Not Applicable
Zi 4 Zi i
® Country ® Country 5. Cartilicate of Staius Desirad K $8.75 Acditional
Fae Requlred
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o Name
COLINA, ANA N
3800 SW 104 COURT Streel Address (P.O. Box Number is Not Acceplable)
MIAMI, FL 33165 '
- City FL | Zip Code

B. The above named entity submits this stalergﬁfthe purpose of changing ita registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations ojregistered agent. .
SIGNATUREX Q/\—)'/p pﬁY\(L CD\\:V\CL— F(@S(Q\E\n“‘ , OL{/O(o /O o

bignnuy./lyped of pxrinted na:mgrsgistslad Agent 2nd Lille i applicablg. {NOTE: Registarad Agent signatyure requIred wiisn ranstating, bATE
FILE NOW!IlI! FEE IS $150.00 % Decllon Cameaign franoind - $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribyution. Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Detete ME CIchange [ Addition
RAME COLINA, ANA RAME
STAEET ADDRESS | 3BO0 SW 104 COURT STREET ADDRESS
Ciry-sT-2i¢ MEAMI, FL 33165 CITY-§7-21P
TIME O betete TILE O Change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CY-ST- 2P CITY- ST-21P
TITLE [ peter= TIME [ change [ Agdition
NAME NAME
STREET ADDRESS STAEET ADDRESS
cirv-s1- 2w CITY-ST-2IP
IMLE O oelete TME [3Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-S1- 2P LITY-57-27IP
TITLE O belate TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CRY.$1-2iP CIry-S1-21
ME O beleta MLE [ Changs [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
cIry-81-3p CITY-ST. 2P

12, | hereby cenlify that the inforrmation suppliad with 1his filing does not quality for the exemptions centained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemenial report is true and accurate and that my signatuse shall have the same legal effect as It made under oath; that | am an officer or director
of the corporation or the recelver Or trustee empowered 1o execyte this repon as required by Chapter 607, Florida $tatutes; and thal my name appears in Biock 10 or Block 11 i

changed, or cn an anachw.m with afl gthy & empowered.
SIGNATURE: ¥ AN

P\V\a Coliview Ol‘//O(a/oga &o5) aut- DAL

ynwne AND ‘nﬁot?'n PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytme Pricise #




