2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 16,2007 8:00 am

DOCUMENT #V20515

1, Entity Nama

ecretary of State

04-16-2007 90330 041 ***150.00

AAAR., INC,

Principal Piace of Business

1486 FAIRWAY CIR
WEST PALM BEACH, FL 33413

Maifing Addrass

1486 FAIRWAY CIR

guove -
WEST PALM BEACH, FL 33413 o

RO

2. Principal Place of Business - Mo P.Q. Box # 3. Mailing Address
(97 FALLNG SHoAts DR. | [ Q7] FALINE SHons DA,
Suite, Apt. #, etc Sunle, Apl, # exc_.“_- 03012007 Chg-P CR2E034 (12/06)
City & State Ciy & State 4, FEI Number Applied For
ATHENS, €A /47'/?‘5/!/5, CA 65-0315761 Not Appiicable
%{)O o5 Cg’?’ Ak E 32 g 605 8”2:(‘:6 2 5. Cenificate of Status Desited [ ?;-Zg:ﬁfma}

6. Mame and Address of Current Reglstered Agant 7. Name and Address of Now Registerad Agent

Name m/‘CAéﬂ/ §+_f.

WILSON, TULLIETTA

1486 FAIRWAY CIR
WEST PALM BEACH, FL 33413

Strest Addres: {Z?. Box %ﬂw is M tAccesza?}
>, ) 1 AnLe 124 .
; !! 7/,1 7 Ldab )

e’y FL | o

8. The above named entity submits this stalemant for the purpose of changing its registaied office or 1egisterad/agent, or bolh, in the State of Florida. | am familiar with, Shd accert

the abligations of registered agesit
TNl et %//M

SIGNATURE m (Ch q € l O* _\‘
{NOTE Ragpeicredt Lponk ioritiee Faaurac wban isneslogt Lar

Sgnatule. typad o pHTded Rare of reghitecnd agens and ile | aupaciine

9. Election Campaign Financing
Trust Fund Contribiution

$5.00 May Be

" FILE NOWII FEE IS $150.00
Added to Fees

After May 1, 2007 Fee will be $550.00

10.  GFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORG 1N 11

THEE PD - 1 Delste THE PD Poange [ Adsition
HAME WILSON, TULLIETTA HAME .

STRLET A00RESS | 1486 FAIRWAY CIRCLE smeaees | [ @7 7 AL SHeaSs DE,

GNv-s1-2f | WEST PALM BEACH. FL 33413 £ Si-B Areens, GA 3[660S

TIHE vD O Dalete me NTD 7 CJcnange (] Addition
HAKEE WILSON, LESLIE MAKE .

STRIET A00R(SS | 1488 FAIRWAY CIRCLE smiomss (| G ] FALIAG SHOAS DR

GTY-SEIP | WEST PALM BEACH, FL 33413 GITY-ST- 3P ATHENS, & A4 36609

TIE [ Delete e ’ Dlomngs [ Addlicn
NAME HANE

STREET ADDRESS STREET AUDRESS

CHY-S1-20 CIFY . ST aF

THRE 13 oelate ifLE Ochange T Addinos
HEME HANE

SIFEET ADDRESS SIREET ADDRESS

CITY-51- 2P CITY-§T-2F

TILE [ Geite THLE [ICrange [ Addiion
HAME HeME

STRECT ADDRESS STRTET ADRLSS

CrY-S1-7p CITY-5T7- AP

ITLE [ Getate THLE [ Change ] Adaition
HAME Haml

STREET ADDRESS STREET ADDRESS

oity-5¥-2p 2Iy-5T- 3P

12, | hereby certify that the information supplied with this filing does rot qualily 1ot the exemptions contained in Chapter 119, Florida Statutes. 1 further cerify that the mnformation
indicated on this report or supplemental report is true and acourate and thal my signature shall have the same legal eflect as it made under oath; that | am an officer or direcior
of the corporation of the recaiver or truslee empowered o execute this report as reguired by Chapter 667, Florida Statutes; and that my name appears in Biack 0 or Block 11 i

changed, or on an attachmant with an addeass, with atl other like empowerad )
SIGNATURE: zj UWlloitds Mjﬂ Dop/ é//e/ﬂ 7. 20659770

SGNATURE AND TYPED OR PRIMTED NAME OF $iGHING DFRICER OR DIRECTOR Date Cayme Fiors e




