2006 FOR PROFIT CORPORATION
ANNUAL REPORT

+

{

|

LFILED
pr 24, 2006 08:00 AM

DOCUMENT # P98000095996

t. Entity Nama
AA. INSURANCE CORP.

Secretary of State

Malling Address

2453 MW TTH ST
AN, FL 33125

Principal Place of Business

2453 NW 714 5T

MIAME, FL 33125 s

s

DO NOT WRITE IN THIS SPACE

|
l
RLATLEAG TEACAD AT

03302008 % No Chg-P CR2E034 (11/05)

4. FEI Number | Applied For
65-08745913 Mot Applicable
5. Certhcate of Ebtatus Dagirad - $8.75 sadivonal

Fae Required

%. Namb and Address of Current Registered Agent

CRIADO, JOSE
I7TZNWIT ST
MIAME, FL 33142

DO NOT WRITE
~IN THIS SPACE

8. The above named entity submits this Statamant tae the purpoass of changing its registered ofice or (&
the obFgations of registered agera.

gisterad agent, ot botl, In the State of Florida, [ am familiar .wilh. and agcopt

b
|

SIGNATURE.

of tha eomparation o the recelver or fuslegpmpowered 1o

changed, of on an attachment with an fih allgiher like empawared.

| ]
Signature, yped o printed nime of regIsiered agent and tta ¥ dpriicabia. {NOTE: Regisiered Agem s!mmm:riquiredmn reingtatingl E paTE
| ' UB0000S 23602 ‘
9. Election Campaign Financing '$5.00 May Be e TR R Ty
FILE NOWRI FEE IS $150.00 . 3200 May A5A0S/06-20023~01 7 150,00
After May 1, 2006 Fee wiit be §550.00 Trust Fund Gontribution. | Added to Fees - : W - *
i
10, OFFICERS AND DIRECTORS ]
e Ps )
HAME CRIADO, JOSE
STRECTADOPESS | 3172 NW 2T ST
G- ST-27 AIARM, £ 33142 _
LE T
HAME YARBELY, CRIADC _ . o=
STREEF ADDRESS | 3172 N.WY. 27 8T, - —-
CiFY-S7-7P MIAREL FL 33142
{me
NAME - . ..
SIREET ADDRESS
er-st.2p DO NOT WRITE
TITLE
v IN THIS SPACE
STREET AUGHESS . N _.
Civy-85-2IF B
TLE -
HAME
STREET AODRESS
{inY-§1-2¢
e
NAME
STREDT ADLATSS
GITY-5T-79 : . - L L
12. | hereby cerlig that the information suppiied with this fifing does not qualify far the exemptions contained in Chapter 119, Floriba Statutas. t further certify that the Snformation
Indicated on this report or supplemantal repant is frue and acouate and that my signature shall have the same legal effett as ¥ mate ynder eath; that t am an gfficer of direclor

xecuta this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Black 113

i

0 WAME OF SIGRING OFFICER OX DIRECTOR

LSIGNATURE: X

Prare ¢

]

a?;/fi /o6 . %@pr/;agr,

"



