2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

" Feb 23, 2005 08:00 AM
Secretary of State

DOCUMENT # P28000015339

1. Entity Name .
A & A REALTY INVESTMENTS, INC.

Principal Place of Business

11018 N. DALE MABRY HWY_, STE. 402
TAMPAFL 33618

Mailing Addrass

11018 N. DALE MABRY HWY., STE. 402

TAMPA FL 33618

I

il

I

]

i

2. Principal Placa of Businass ‘S:VMaiIi‘r;g Addraess
Suite, Apt. #, etc, _. Suite, Apt. #, etc, 15t MOORE CR2E034 (10/04)
City & State o ) City & State 4. FE| Nurmber Applied For
. R §9-3492286 Not Applicable
Zip Counry Zp Country 5. Certificate of Status Desired || ?i'gesq;?:‘}bmi
6. Name and Address ofEurr—g_m Ragistered Agent ) i 7. Name and Address of Now Ragistersd Agent
Name
l.‘:};iOA.{QBCE Nf)ieg I;i’ ABRY HWY., STE. 402 Street Address (PAO.réox Nurmber is Not Acceplable)
. r - .
TAMPA FL 33618 : : ‘
City FL Zip Code

8. The above named antity submits This statement for the p[lrpose of changing its registered office or registered agent, or both, in the State of Florida. T am famifar wity, and accept

the abligations of registerad agent

SIGNATURE = -

Siyreture, typad o printed name of tagistered agsnt and lls  applicabls

(NOTE Asgisterad Agart signaiura required when reinstating)

DATE

FILE NOWH! FEE IS $1

After May 1, 2005 Feq Will Be $550.00
Make Check Payable to Fiorida Department of State

NN

Trust Fund Centribution,

9. Election Campaign Financing

$5.00 May Be
[l  AddedtoFees

10. ___ OFFICERS AND DIRECTORS B ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

TMLE ov [ Delete TLE [CJchange [ Addition
NAME FRANCE, JOHN NAME ‘ |ﬁ RD'}SBEEQ

STRECT ADDRESS | 11018 N. DALE MABRY HWY., STE. 402 STREET ADDRESS ik ‘:H‘ sy “'_ C

S | r B N DALY o L 02/23/05-80006-008 150.00
ik 3 pelete e [OJchange  [J Addition
NAME NAME

SIREET ADDRESS STREET ADDRESS

CiTY-51-71P o CITY-51- 2P o
Lk 1 petete TMLE {Z) change [ Addition
NAME NAME

SIREFT ADDRLSS STREET ADDRESS

oIry-51-4p ] B CITY-51-2IF -
TTE J pelete BIE {J Change [ Addition
NAME NAME

STREET ADDALSS SIREET ADDRESS

CIry-st.zip ) CHY-§T-ZIP

IME L1 Delete NILE O change £ Addition
NAME NAME

STREET ADDRCSS STREFTADDRESS

CiY-S1- 2P B Y ovesrae

MIIE [ Delete TIE [Jchange  [J Addition
NAME NAME

STRLET ADDRESS SIMEET ADDRESS

ory-§7-2@ eIy-S1-2p

12. | hereby certify that the information supptlied with this fiing does not qualify for the exemption stated in Section 118.07(3)(B), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true anct accurate and that my signature shall have the samme iegal effect as if made under cath; that | am an officer of director
of the cerparation or the recaiver or trustee empowered to execute this report as required by Chagter 607, Florida Staiutes, and that my name appears in Block 10 or Block 11 if

changad, or on an attachment wih an address, with allether fike empowsred,
SIGNATURE: VL(;:M_ 2 /;e / o5 ¥3-76¢-83532
T Date Daytmae Phang ¥

JATUAE AND TYFED OR PRINTED NAME OF SIGNING OF FIGER OR DIREGTOR
- ) -




