2007 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 17,2007 8:00 am

DOCUMENT # G58619 ecretary of State

+. Enlity Name 04-17-2007 90055 009 ***150.00

AESP, INC,

Principal Place of Business Mailing Address

1B10 NE 144TH ST 1810 NE 144TH ST
N MiAMI FL 33181 N. MIAMI FL 33181

2. Principal Place of Business - P.O. Box # 3. Mailing Address

(62 G5 VA I3E7 Guenwe| /6255 Ay /3 Zﬁ%’#{’ﬁag

Suite, Apt. #, etc

. . , Suile, Apl. #, elc. o M y
Sa”{? ,42 Sa/, ){p 4_ 1st MOORE CR2E034 (10/06)

Cily & State . . . City & State . . , 4, FEI Number Apptied For
/L//tq/"/// ; /Cé M/ﬁ’M/ , /:é 59-2327381 Not Applicable
Zip33 /6? COUWVZ/’S/IL Zlgg/é Q Counlryé/g/g 5. Certificale of Stalus Desircd [N ?g;g?q::?:;imal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agemt
Name s ' '
1810 NE 144TH ST ) Sireel Address (P.O. Box Number is Nol Acceptable}

N MIAMI FL 33181

16295 A o 7 35 Buenie Sl A

City /W//lQ’M/I FL Zi;%C?gde/éq

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

o Y Romr N Larsksn 29/0 v /07

Swgnature, typed or panted name o rogislered agent snd tite * apslicatls. {NOTE. Regstargd Agent signatute requred when remstating) DAT!—:j /

FILE NOCW!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing $5.00 May Be
Trusi Fund Contrioputon. [J  Addedto Fees

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

nE P A Delete e ~ o Change [ Addilion
HAME STEIN, SLAV NAMI STerN, SLAV " .

SIRECT ADORE 53 | 20350 W COUNTRY CLUB DRIVE SIRITADORESS | /6.0 9557 A sy, /3= Aeeried, &/""40 A

i -st-ze | NMIAMIFL CI1Y-$1- 2P Mirr £ 33/6¢

TN VPT 5] Delele e VeT 4 Change 1 Addition
NAME BRISKIN, ROMAN HAME BRISkiAM , RomMAL

SIRCTADDREss | 20341 NLE. 30TH AVE. SIRCTADORESS ({60 95 A /37 Auvenee, Strde A
cny-si-zp | N MIAMIBCH. FL Clry 51 AP Neapes Fl 33769

Tme [ oeles (S T rhange 1 addilion
NAMI HAM

STATLT ADDRESS SIREE ] ADDRESS

CITY-ST-2IP ¢y -SI- 2P

ME [ Delste T [ Change [ Addilion
NAME HAME

SIREE] ADORESS SINET ADDRLSS

LATY- ST 2P eIy -S1- /1P

mie ] Delete TLE ] Change (] Addilion
NAME NAME

STREET ADDAESS SIREE ] ADDAESS

CIN-S1-7Ip Ny SI-2Ip

THE {1 pelete 1 [J Change  [] Aadilion
NAME NAME

SIFFET ADDRESS SIREET ADDRESS

CIY-SI-2IP CHY-SI- 2P

12. | hereby certity that the information supplied with this filing does not qualify for the exemplions conlained in Section 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thal my signalture shall have the same legal eflect as if made under oath; that | am an officer or director
of the corporation or lhe receiver of trustec empowercd to cxecute this report as requirod by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Biock 11

if changed, or gn an atiachm wilh an address, with all other like empowered.
SIGNATURE: ﬂA/ o - /z orMBy LAISKIN D ’//ﬂ 5’/&7

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Lale Dayurd: Phone #




