2006 FOR PROFIT CORPORATION

y ANNUAL REPORT (AR) FILED

DOCURIENT # v20515

1. Entity Nams

AAAR., INC,

Apr 17, 2006 08:00 AN
Secretary of State

Pringipal Place of Business

1486 FAIRWAY CIR
WEST PALM BEACH FL 33413

Mailing Address

1486 FAIRWAY CIR
WEST PALM BEACH FL 33413

L T

2. Frincipal Place of Business 3. Mailing Address
Suite, Apt. #, sle. Suite, Apt. #, etc. 15t MOORE CH2E034 (10/05)
Gty & State Cily & Stae 4. FEI Numper [ Tappied For
65-0315761 | [Nt appheat
Zi Count Z Nt
* Ay P Couniry 5. Certificaie of Staus Desired | $8.75 acditional
Fee Required
6. Name and Addroess of Current Registered Agent 7. Name and Address of New Reglistered Agent
o Name :
WILSON, TULLIETTA -
t A P.C. Box N is M L
1486 FAIRWAY CIR Sweet Acdress ( ox Numper is Mot Acceptable)
WEST PALM BEACH FL 33413 ) -
City - lEL | le Code
8. The above named entity submits tis siatement for the purpose of changing its registered affice of fgfterad agent, or both, in the State of Forida. {am ariviiar with, and atce;
iha obligations of regstered agent w }7
e Dlath  (kon  Pusid b /306

Signabyre w (5] mrm name of regsleied agent and litle f appucatic N {HCTE Reyp Agent srature regquied when rewsialing) DATE

FILE NOW!!! FEE IS $150.B(}
After May 1, 2006 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing  $5.00 May R
Trust Fund Contribwtion. [ Added to Fees

10, QFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIBECTDRS N 11
TiiLE PD O pelese T n0as11198 Corange [ At
g WILSON, TULLIETTA NI Dasd iég fgg-gﬁﬂ;i? nz1 156,400
STREETADDALSS [1486 FAIRWAY CIRCLE STHEET ADDRESS :
DITY.ST-2IP WEST PalM BEACH FL 33413 TIrY-S1- 219
THTLE vD 3 belete TITLE D Change [T At
HALE W SON, LESLIE HAME
STREET ADDRESS | 1486 FAIRWAY CIRCLE STAEET ADORESS
cAY-ST-28 \WEST PALM BEACH FL 33413 CITY-§- Zip
HILE 3 . £ pelyis gy [ Change Tl air
HAME MAME
STREET ADORESS STREET ADORESS
CiFy-ST-2IP enY-Sr-2p
THLE O betete Hig Ol Change [T Ak
HEME HAME
STREET ADTRESS STRELT ADDRESS
GIrY-§1-2P Ty -57- 7
TLE [ Delele TIILE [ Change
NAME NAME
STREET ADDRESS STREET ADDAESS h
Ciy-5T- TP £nY.ST. 7P
T 1 dewete g IChange [ Aar
NAME NAME
STRELT ADRAESS STREET ADDRESS
Oify-§7- TiF STy 5771

12. | hereby certify that the information suppled with fhes filing does not qualily for the exemptions comamned in Section 119, Fi oncia Statutes | further certfy that the mfotmauu.
indicated on this report of supplementa! report is true and accurate and that my signature shali have the samea legai effect as if made under cath; that1 am an oificer or e

of the corporation of the reg
if changed, or on an attacl

SIGNATURE:

‘..v'

{ver of rustes empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 1

nt with an address, with ali otijer ke erfipowered.

v/ 67‘:‘2( Wil F1506  S6/~437-F5

SlGMATUHE/p;P TYPED OR PHINTED NAME OF SIGNING OFFICER OR DIRECTCA

ale Davtima Phone ¥

I," "



