2007 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # F98000001856

1. Entity Name
AEQ INC OF TEXAS

Principal Place of Business

8253 SUNSET STRIP
SUNRISE, b 33322

Mailing Address

8253 SUNSET STRIP
SUNRISE, FL 33322

2. Principal P!7te of Business - No P.O. Box # 3. Mailing/ﬁdress

Suite, Apt. ¥, etc. Suite, Apt. #, elc.

FILED
Apr 27,2007 8:00 am
ecretary of State

04-27-2007 90206 010 ***158.75

IR DR

04242007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
75-2384001 Not Applicable
Zi Count i s
s ouniry Zip Country 5. Cerliicale of Stalus Desired [, $5+7 Additonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

ORCINOLO, ANTHONY
3266 NE 15THES T
PCMPANQ BEACH, FL 33062

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

. 8. The above named entity submits this statement for the purpose of changing its regislered office or 1egistered ager, or both, in the Stale of Florida. | am familiar with, and accept

the obtigations of registered agent.

SIGNATURE

Sigraturs, tyfied er printed narne of ragistarad sgent and ke if apphcable.
=

(NQOTE: Registerad Agent signature requirad when reirstaling) DATE

FILE NOWUI" FEE IS $150.00
After May 1, 2007.Fee will he $3550.00

9. Etection Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

10. i OFFICERS AND DIRECTORS 14, ADDITIONS/CHANGES TO OFFICERS AND DIRECTGRS IN 11

THLE P ] [ Delete e Clchange  [] Adaition
NAME ORCINOLO, ANTHONY NAME

STREET ADDRESS | 3266 NE 15TH ST STREET ADDRESS

CITY - 5T-21P POMPANO BEACH, FL 33062 iy -S1-2p

TME 5 1 pelatz TIFLE [ change ] Addition
NAME ORCINOLO, JOSEPHINE NAME

STREET ADDRESS | 3266 NE 15TH ST STREET ADDRESS

CIiY-ST-2P POMPANO BEACH, FL 33063 ony-s1-2p

T7LE D )ﬂmm e Ol clenge [ Addition
NAME ORCINOLO, ANTHONY JR NAME

STREET ADDRESS | 1630 N OCEAN BLVD STREET ADDRESS

CnY-ST.ZP | POMPANO, FL 33062 eny-s1-2p

(111 [ detete TIFLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CIry-s1-2Ip

T 1 Delete THLE [Jchange  [7] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-4P LAY-S1-7P

TILE [ Delete TIRE ] Change [ Adeition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2P CITY-S1-2F

12. | hereby corti
indicated on |

that the intormation supplied with this filin
is report or supplemenlai raport is true

changed, or on an

SIGNATURE:%h 9"‘“‘““((3‘“%‘“""'“' / mw/%ﬂa&/ e wo Lo 7%2%7 954- 945748/

does not qualify tor the exemptions contained in Chapter 119, Florida Statutes. | turther certify that the intormation
accurate and thal my signatwze shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the raceiver or frustae empowered [0 execule this reporl as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

fANDWPEDDﬂPRINTEDNAIEDFmWFICERDIlDﬂEC

Dayime Phone #




