2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 16, 2006 8:00 am

DOCUMENT # P03000157671

1. Entity Name

A1A COORDINATION SERVICES, INC.

Secretary of State

03-16-2006 90240 003 ***150.00

Mailing Address

2631 NW 87TH STREET
MIAMI, FL 33147

Principal Place of Business

2631 NW 87TH STREEY
MIAMI, FL 33147

2. Principal Place of Businass 3. Mailing Addrass

R O G 0

Suite, Apt. #, etc.

Suite, Apt. #, etc. 03112006  Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
56-2424506 Not Applicable
Zp Country Zp Country 5. Conificate of Status Desired [ fg:fqmm“a'
6. Namao and Address of Current Reglstered Agent 7. Namag and Add of New Regl d Agent
A Name
ACOSTA, GERARDO V
2631 NW 87TH STREET Street Address (P.O. Box Number s Not Acceptabls)
MIAMI, FL 33147
City FL [ Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accepl

the obligations of registerad agent.

SIGNATURE

Sugnature, typed or printsd name of registered agent and btie it applcabis.

{NOTE: Registerad Agent signabure raquired when reinstating )

-

FILE NOWIlI FEE IS $150.00 9. Elaction Cempaign Financing $5.00 may Bo

Aftor May 1, 2006 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 14. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE P O elete Tmg ClChange [ Aodition
NAME ACOSTA, GERARDO V NAME
STREET ADDRESS | 2631 NW 87TH STREET STREET ADDRESS
CITY-ST-21P MIAMI, FL 33147 CTY-S1- 1P
TME O Daigte TILE [ Change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-7IP CITY-ST-21P
TIE [ delete IME {3 Change [ Addition
RAME ) NAME
STREET ADDRESS STREET ADDRESS
CImY -57-2IP crry-51-21p
TME [ erete TILE [ Change [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-S1-2P Y- SE-TIP
TILE [ Detete HILE [JChange [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-21P CITY-S1-21P
e O Delete (T [J Change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CHY-SI-2P

12. | hereby certily that the ini
indicated on this repol
of the corporation or
changed, or on an

ation supplied with this fiti

with an address, with all other like empowered.

! does not qualify for the exemptions contained in Chapter 119, Rorida Statutes. | further certify that the information
pplemental raport is irue and accurate and that my signature shall have the same legal eftect as it made under oath; that | am an officer or director
r or trusiee empowered (o execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

/905)‘1%-‘:‘2@7

‘S}GNATURE]

TURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIREC TOR

3 t/és

“ Daytime Phons £




