.‘ FILED
2008 FOR PROFIT CORPORATION Mar 03. 2008 08:00 A

ANNUAL REPORT

b
DOCUMENT # P06000002902 Secretary of State

1. Entity Name
AE ASSISTANCE GROUP,INC.

Pringipal Place of Business Mailing Address
11835 SW 189 ST 11835 SW 189 5T
MIAME, FL 33177 MIAML FL 33177
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6. Name and Addrass of Current Reglsterod Agant
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HERNANDEZ, SUSAN A
11835 SW 189 ST
MIAMI, FL 33177

8. The above named entity submuts this statement for the purpose of changing ils registered clflcs or reglsterec agent. or both, in the State of Flonda 1 am familiar wuh and accept
the obligations of registerad agent. .

SIGNATURE

Signaturs. typed or printed name of registared agent and tille if apphcable © (NOTE Regisierad Agent signature réquired when rennstating} DATE

FILE NOW!!! FEE IS $150.00 8. Elaction Gampaign Financing $5.00 may Be
After May 1, 2008 Fae will be $550.00 Trust Fund Contribulion [0 Addedto Fees
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