2008 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # 635424 Jan 16, 2008 08:00 A

1. Entty Name
A& EyTRANSPORTATION COMPANY, INC. Secretary Of State

: Principa! Place of Businéss Mailing Address
3275 W OAKLAND PARKBLVD | 3275 W OAKLAND PARK BLVD
FT LAUDERDALE, FL"33371:82317 > 5 " "« ~+ FTLAUDERDALE, Fl- 33311-823% ++ - frvorovm womvemones v

F j ———{ (AWK RRMAERATRAANIA

e T o L , 01082008 NoChg-P  CR2EQ34 (11/05)
DO NOT WRITE IN THIS‘ zSPACE s {f 4. FEI Number Appled For
' 58-2459403 Not Applicable

‘ B ‘ 5. Cenificare of Status Desied [ 9879 Aduitional
Fee Required

0

6. Name and .;\ddress >of Current Registered Agént‘ l ! ; A ..f Co ‘
BLOOMGARDEN, PAUL M A RO YA g
8551 W SUNRISE BLVD DO' NOT WR'TE
STE 208 : ; - ,
FT LAUDERDALE, FL 33322 ; "IN TH|S_ SPACE‘«

8. The above namad entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida ! am familiar with, and accapt
the abligations of registarad agent

SIGNATURE
+ Bignature. typed or prnted name of reglsterca agent and utle 1 applicabls (NOTE" Registergd Agent signature raquired whan reinstatingy DATE
UoD000TEET ?
9. Election Campaign Financing $5.00 May Be 5 P
F Y I -1
' After a—:yh:og&lcl’aF'EeEelal?;Eg g505° 00 Trust Fund Contribution. O Added to Fees ﬂl 1 "'fDB SUD"— { 1150, 0

10. OFFICERS AND DIRECTORS | : o _
TITLE PTD ca . P =3'~ o S e
NAME LONSTEIN, ANITA ! " vy ’

STREETABDRESS | 3275 W, OAKLAND PARK BLVD
CITy-s1-2P FT. LAUDERDALE, FL 33311

TITLE S

NAME LONSTEIN, BRAD

STREET ADDRESS | 3275 W. CAKLAND PARK BLVD.
CITY-ST-2IP FT. LAUDERDALE, FL 33311

TITLE it Bedow T
NAME .

st DO NOT WRITE

.. INTHIS SPACE

NAME .
STREEY ADDRESS : o .
CITY-S1-21P o " S T

TITLE L A .

NAME A
STAEET ADDRESS S
CiTY-§T-2p ’ e

TITLE -
NAME
STREE] ADDRESS |~ ' R

t : i N [ W e

CITY-ST-21P N . R T

p does not qualify for the exemptions contained in Chapter 119, Flonda Statutes | further cerlity that the information
H ac rate and that my signature shall have the same legal effect as f made under oath: that | am an officer or director
uie this report as required by Chapter 607. Florida Statutes; and that my name appears in Block 10 or Black 17 if

ke empowered.
Qlog-08

SIGNATURE AND TYPECMR PRINFED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytin & Phoru #

ndicated on this report or supplemgntal rep tis lr
of the corporaron or the receiver g
changed, or on an attachment y

12. | hereby cenify that the information supplied with t

SIGNATURE:




