2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT May 02, 2007 8:00 am

DOCUMENT # P06000009143 Secretary of State
1. Eniity Name 072 ok
AIELLO ENTERPRISES INC. 05-02-2007 90059 037 150.00
Principal Place ol Business Mailing Address
4272 NE OCEAN BLVD 4272 NE OCEAN BLVD . FuvweEEs
JENSEN BEACH, FL 34957 JENSEN BEACH, FL 34957
r
2. Principal Place of Business - No P.Q. Box # 3. Mailing Address ‘
Suite, Apt. #, etc. Suite, Apt. #, stc. 04232007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Nurnber Applied For
20- 417539 ¢ Not Applicable
Zip Cauntry Zip Country 5. Certilicate ol Status Desired O gi'zg,ﬁd,:},m‘ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent.
Name
AIELLO, ALBERTO
4652 NORTH SUNSET DRIVE Street Address (P.0. Bax Number is Not Acceplable)
JENSEN BEACH, FL 34957
City FL Zip Code

8. The above named entity subtnits this statement for the purpose of changing its registered oftice or registered agent, or both, in the State ot Florida. | arm familiar with, and accept
the abligations ol regisiered agent.

A
SIGNATURE 2.
S'_q{!lallulq,iypeo o primed name ¢of regisared agem and ttke d apphcatie, (NO1E: Regstered Agent sgnatufe requeed when reinsiatng) OATE
FILE wi“ FEE IS $150.00 8. Election Campaign ﬁnancing $5.00 May Be
After May 12007 Feo will be $550.00 Trust Fund Contribution. O Added to Fees
’10. T OFFICERS AND DHRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD ., O pelete TITLE [ Change [ Addition
NAME A|ELEO ALBERTO NAME
STREET ADDRESS | 4652 NORTH SUNSET DRIVE STREET ADDRESS
CiTY-ST-2P JENSEN BEACH, FL 34957 Cry-ST-2p
TILE O elete THLE {JChange ] Addition
NAME NAME
STRELT ADDRESS STREET ADDRESS
CITY-57-2IP ChY-ST-21P
TmEe - - 7 Detete THLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-4P CriY-ST-7IF
TILE [ Deiete TMLE [] Change  [] Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
ERY-ST-7IP ChAY-S7-2IP
TILE O bekete TITLE O change [ Addition
NAME NAME
STREET ADORESS STREFT ADDRESS
CRY-ST-21P CITY-8T-2IP
TITLE [ celete TIRE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2I1P CY-S1-2IP

12. | hereby centify that the information supplied with this liling does nat quality lor the exemptians coniained in Chapter 119, Florida Statutes. | lurther certity thal the inlormation
indicated on this repor: or supplemenial report is true and accurate and that my signature shall have the same legal elfect as il made under cath; that | am an officer or director
of the corporation or the receiver or trustes empowered to execule ibrs report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an atlachment with an addregs, wil
SIGNATURE: 4 §§

SIGMATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR DOate Daytme Prona 4




