2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P97000106154 Mar 13, 2008 08:00 AM
1. Enlily Name
Secretary of State
A & O ENTERPRISES, INC.
Prircipal Place of Business Mailing Address
8502 SW 8TH STREET 8502 SW 8TH STREET
2. Principal Place of Business - No P.C. Box # 3. Mastling Addross
Sutte, Apl. #. etc. Suile. Aot #, el 1st MOORE CR2EQ34 (10/07)
City & State Crty & State 4, FEI Number Appied For
: ) ' 65-0814435 Not Appticable
zp Country & Country 5. Certficate of Status Desired 58 gg'gfqlﬁ?f;ﬁmal
§. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent
Name
g&%hé%ﬁgﬁ COURT Street Addrass (P.Q. Bax Number ig Not Acceptatie)
MIAMI FL 33165
City FL Zip Code

8. The above named anuly submas this statemem?e purpose of changing ils regislerad office or registered agent, o poth, in the State of Florida. 1 am familar with, and accept

the obligations od agent.
SIGNATURE / Q N A OQ/%\S /Og

S-x)mn.;ﬂ,uod o 1raned 12k ol rikodecod Agertarvl e Farpl catle {ROTE Fegistiiag AGDr L ugnalae retnrd vt ~ereiabngh

9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. [0 Added to Fees

EFRS ANLC DIR 11. ARDITIONS FCHANGES TQ QFFICERS AND CIRECTORS IN 114

e D [ netete TIRLF CIcnange ([ Addition
NAME COLINA, ANA § HaME  gimm a a :

. . HODOONES?o1E
STREFT ADDRESS | 3800 SW 104 COURT STRFFY ADDRESS 3322, ME-BNNEE-012 150,75
SIS S MIAMI FL 33165 CITY-S1-2IP A it L =abilnth DR S R
THE O oeete TMLE [JChange [ Addition
NAME HAME
STREET ADDRESS STREFT ADDAESS
CIFY-57-2IF CITY-51-21p
e 3 Delee THLL [ change [T Addion
NAME R FARL
STREET ADDRESS STREET ADDRESS
LITy-ST-21P CITY-§1-21P
TNk [ Deigee TIILE O Crange [T Additien
HAME HAME
STREET ADDRESS SIRELY ADORESS
CITY-$T.2IP CIry-51-2IP
TITLE [ Delete g [T change  (T] Adaition
HAME HAME
SIREET ADDRESS STAEET ADDALSS -
CIY-81-21P CITY-§1- 2P
TITLE 73 Delate MiLE [JChange [ Addilion
NAME NAME
STREET ADDRESS STAECT ADDRESS
oIy -g1-21P CITY-S1-21P

12, | hereby certity that the information suogled with this fiing does not qualify for the exemgtions contained in Section 119, Flerida Statutes. | furiner certify that the infarmation
indicated on this report or supplemental report is frue and accurate and thal my signature shall have the same legal effect as it made under cath: that | am an officer or_director
of the corporaron or the receivergr trustee ampowered to axecuta this report as required by Chapier 607, Florida Statutes: and that my name appears in Block 16 or Block 11
if changed, or on an attachm s, with ali other iu?npuwmect
\

SIG NATU R E : SIGN;QHE AND TYPED WMOFFICER OR DIRECTOR. O a [/2 9{{0% (ﬁ 1%5?\:!‘1:‘ Da b‘(




