FILED

May 02, 2007 8:00 am
2007 PO ST GO AATION Secretary of State

DOCUMENT # P05000041356 05-02-2007 90080 018 ***150.00

1. Entity Name

AE & X DESIGN INC

Principat Place of Business Mailing Address q 0 “ 3 3 8 0 9

1750 W 39TH PL 1750 W 39TH PL
1008 1008
HIALEAH, FL 33010 HIALEAH, FL 33010 .
T R TGy A
161 w 3{ PL (6l w3 PL
Suite, Apt. #, etc. Suite, Apt. #, etc. 04282007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
}/’b‘ Arve /M4 E, [f1aten pn ﬁ 20-0657172 Not Applicabie
BZi% o1 Counlry— ;Zi;o‘ r Country - 5. Cerlificale of Slalus Desired O gg'g;lﬁf:‘:ﬂ""a'
) 6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name
CONCEPCION, ALEXANDER Svem Adden PO Bo Romie o =
1750 W 39TH PL A treal ress (P.0Q. Box Number is Not Acceplable
1008 [blY ) 3| Pl
HIALEAH, FL 33010
City A . Zip Code
Hipread : FLIB.}alL

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

SIGNATURE
. Signature, typed or prinlex name of registered agent and (tle f applicable INOTE; Regrstered Agent siphature required when reinstatng) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign F.inancing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. COFFICERS AND DIRECTORS ¥ 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Delete TILE Change (7] Addition
NAME CONCEPCION, ALEXANDER NAME w 3 f
SIREET ADDRESS | 1750 W 39TH PL STE 1008 sreer aponess | 1 @1 [ T
orv-si-2¢ | HIALEAH, FL 33010 CITY-Si-2p /ﬁﬁ LEAH ﬁ 23 0/@\
TILE [T Delzte TITLE (] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2P
TIMLE ] Delate TIMLE B [ ¢hange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-81-2P
TITLE 3 Delele TILE [ Change {7 Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CiTY-SI-2P CITY-S1-2IP
TITLE O pelete INLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P
TIFLE O Celle TLE O Ghange [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS.
CiTY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cificer or director
of the carporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or en an attachment with an ress, with all other like ermpowered.
pPresipe  Y-2¢-07

AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytrme Phone #

SIGNATURE:




