2007 FOR FROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # V68247

1. Entity Name
AAA AND |, INC.

May 02, 2007 08:00 !
gecretary of State

Principal Place of Busingss

2029 SW 57 (T
MIAMI, FL 33155

Mailing Address

2029 SW 57 (1
MIAMI, FL 33155
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AN ETIAPRROR RN

04272007 No Chg-P CR2E034 (11/05)
4. FEI Number Applied For
65-0360641 Not Applicabls
- - $8.75 Additional
§. Certificate of Status Desired a Fee Required

6. Name and Address of Current Reglsterad Agent

FERNANDEZ-ROMANI, IDANIA ;
2029 SWE7 CT
MIAMI, FL 33155
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8. Tha above named entity submits this statemsnt for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accep!

the cbiigations of registerad agent,

SIGNATURE

Signature, typed or prnted name of segistered sgent and btk i} Apphcatde.

(NOTE. Registared Agent signature required when reiratabng) DATE

After May 1, 2007 Feo will be $550.00

8. Eleclion Campaign Financing

FILE NOWI!! FEE IS $150.00 90
Trust Fund Centribution.

$5.00 may Be
Added o Fees

10,

OFFICERS AND DIRECTORS [

TTLE
NAME

STREET ADDRESS
CITY-ST-ZIP

D

FERNANDEZ-ROMANI, IDANIA
2029 SW57 CT

MIAMI, FL

TITLE
NAME

STAEET ADDRESS
CITY-ST-ZIP

TMLE
NAME

STREET ADDRESS
CITY-ST-2IP

TITLE
NAME

STREET ADDRESS
CTY - ST-2IF

TILE
NAME

STREET ADDRESS
CITY-ST-2IP

TITLE
NAME

STREET ADDRESS . - -

Ciry-S81-2IP ' T
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12. | hereby cerlify that the information suppliad with this filng does not gualify for the exemptions cortainec in Chapter 119, Florida Stawutes. | furthar certify that the information
indicatad on this report or supplemental report is lrue and accurate and that my signatura shall have the same legal effact as il made under cath: that | am an officer or drector
of the corporation or the recaiver or trustee empowerad to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an akachment with an address, with 2|l other likg empowered.
I hA A FEAOAND

Jet s Fosa o XK [0 Mn -

I, (Pn-asmc-ﬂr)

41‘3.‘1 ( 0l ( 208\ 266-3022-

SIGNATURE:
/" SIGNATURE AND TYPED OR PRINTED NAME QE JIGNING OFFICER DR OIRECTOR

Date Dana Phone #




