2007 FOR PROFIT CORPORATION FILED

Am—

. - - ANNUAL REPORT _Mar 05,2007 08:00 AM

DOCUMENT # 422336 Secretary of State

1. Entity Name
AMERICAN ENGINEERING & DEVELCPMENT CORP.

Principal Place of Business Mailing Address
11765 WEST OKEECHOBEE ROAD 11765 WEST OKEECHOBEE ROAD
HIALEAH GARDENS, FL 33016 HIALEAH GARDENS, FL 33016

ARV TR

02132007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE = |———

59-1480028 Not Applicabie

O $8.75 Additional

5. Cenificate of Status Desired Fee Requitad

6. Name and Address of Current Registerad Agent

GLAZER, RONALD .
11765 WEST OKEECHOBEE ROAD o g DO NOT WR'TE
HIALEAH GARDENS, FL 33016 IN THIS SPACE

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

SIGNATURE

Signatura. typed or priniod name of registersd agent and title If applicable {NOTE: Regsieren Agent signature required whon ramstating) DATE

FILE NOWIIl FEE IS $150.00 8. Election Campaign Financing $5.00 mayBe
Aftor May 1, 2007 Foe will be $550.00 Trust Fund Contribution a Added to Faes

10. QFFICERS AND DIRECTORS [

TILE PD

NAME GLAZER, RONALD .
STREET ADDRESS | 11765 WEST OKEECHOBEE ROAD : : <o
orv-sT-zP | HIALEAH GARDENS, L. 33016 00000E556R4

— S0 , 03/14/07-20035-019 158,75
NAME GLAZER, DAVID :

STREFTADNRESS | 117858 WEST OKEECHOBEE ROAD
CITY-ST-21P HIALEAH GARDENS, FL 33016

TILE
NAME

s ) DO NOT WRITE

o IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2P

TTLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITy-§T1-2IP

12. I nareby certify that the information sugplied with this filing doss not qualify for the exemptions contained in Chapter 119, Flonda Statutes | further certify that the information
indicated on this report or supplemental report s true and accurate and that my signature shall have the sarme legal effect as if made under oath, that | am an officer or director
of the corparation or the receiver or trustee empowered (o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
¢hanged, or en an attachment with ar\address. with er fike empowerad.

SIGNATURE:

3,
SIGNATURE AND TYPZD OR PRINTED NAME CF SIGNING OFFICER OR DIRECTOR Date Daytirne Phone &




