2008 FOR PROFIT CORPORATION
ANNUAL REPCRT (AR) FILED

DOCUMENT # P00000068903 XA Mar 10, 2008 08:00 A
1. Enlity Name b S
ecretary of State

A&E GOLF, INC.
Principal Placse of Busingss Maling Address
2600 NW B7 AVE 2600 NwW 87 AVE
SUITE 1 SUITE 1
2. Principal Plzce of Businass - No P.C. Box # 3. Matling Adcrass

Sude, Apl. #. et Suite, Apl. #, ec. 15t MOORE CR2E034 (10/07)

City 8 Stata City & State 4, FE' Number Appied For

65-1024670 Not Apolicable
2 Cournry e Leraniry 5. Cantlwate of Status Desired O Eg‘ggmjf:;t‘onai
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

MNare

MARTINEZ, ALFONSO S .
4825 HAMMOCK LAKE DR. Swoet Address (P.O. Box Mumbern s Not Asceptabiler
CORAL GABLES FL 33156

City FL Zipy Code

8. The antve narned gnlity aubmits this statement for the puraese of changing s registered ofhce or registsrent agent. or cotr, s the State of Flonda. | am tarmiliar with, and accepr
the Ghiigations of registered agent. :

e e

(ROTE Fegises AZOM € Do etumrat! whie "2yl g DATF

9. Election Campmgn Finanging $5.00 may Be
Trust Fund Contribution. 11 Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11

TMLE D O Detere THLF [ Change  [] Adddtien
NAME MARTINEZ, ALFONSO NAME

STREFT ADDRESS | 4825 HAMMOQCK LAKE DR, CTAFET AUDRESS

CaY-5T- 29 CORAL GABLES FL 33156 CIry-51-2Ip

TTLE D O peate TLE D Change [T Aacition
NAME MARTINEZ, EDUARDQO A HAME

STREET ADDRESS | 7840 SW 117 ST STREFT ADDRESS

cry-3T-7¢ | MIAMI FL 33156 ciy-31-2p [yt e !

MTLE 7] Detere TME (1320 08-20006-00 =0 Gige 17 CJ Adduion
HAME NAME

STREET ADDRESS STAEET ADDRESS

fITY-§1- 21 CITy-5T-2IP

nne O Deete THLE I change ] Addition
NAME HAML

STREET ADDRLSS STRELET ADDHLSS

CITY-ST-2F CITY-51-20P

THE [ pelele TITLE O Change [ Aadition
MAME NAKE

STRELT ADDRLGS SIALLT ADORLSS

oIy -$1-218 CITY-S1-211

TmE O vete THIE [ crange [ Addilion
NAME HAME

STREET ADDRESS SI9EET ADURLSS

iy -§1-21° CITY-ST- 2P

12. | hereby certity that the information suppded with this filing does net qualify tor the exemptions contained in Secton 119, Florida Statutes | furtngr certity that the information
ndicated on this report or supplemental report is true and accurate and that my signature shall bave tho same lega ettect as if made under oatly, that | am an otheer or direclor
of the corporation or the receiver or rustee ampowered to execule this report ¢ required by Chapier 607. Florida Statutes: and that my name appears in Bfock $8 or Bleck 11
it changec, or on an attachment with an address, with al ciher ke empowered,

SIGNATURE: G, Alhmess *Tanarives 3oz

SIGNATURE AND 'lyED OR PRINTEL} NAME OF SIGNING OFFICER OR DIRECTOR Tiw Ny rePaennr




