FILED
2007 FOR PROFIT CORPORATION Mar 16, 2007 8:00 am

ANNUAL REPORT . Secretary of State

DOCUMENT # P02000104192 03-16-2007 90031 015 ***150.00
1. Entity Nama
A. E. CONSTRUCTION AND EQUIPMENT, INC.
Principal Place of Business Mailing Address -
9980 NW 80TH AVE 9900 NW 80TH AVE
4- 4-C
HIALEAH, FL 33016 HIALEAH, FL 33016
RS R | A EREA R A A
Suite, Apt, #, etc. Suite, Apt. #, etc. 03112007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
04-3714561 Nat Applicable
ap Country Zp Country 8. Certificate of Status Desired O Ei‘gfqlﬁ?:;ﬁo"a'
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
AGUILAR, ANTONIO
6760 W 5 PL Street Address (P.O. Box Number is Not Acceptable)
HIALEAH, FL 33012
City FL \ Zip Code

8. The abova named entity submits this statement for the purpose of changing its registered offica ot registered ageant, or both, in the Stale ot Florida. 1 am familiar with, and accept
the obligations of regzslered agen(

SIGNATURE .
Signanre, yped otpr‘\leo n&:ve ol regislared agan and Wle it applicable. (NOTE: Registered Agenl sighatura reQuired when reinstating) DATE
FILE NOWII FEE.'fIS?:$1 50.00 9. Election Campaign Financing $5.00 MayBe
.After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. 0 Added 1o Fees
LA
10, * . “*OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1
me . o | T %ﬂ TITLE [ change [ Addition
NAME AGUILAR, DARCEL NAME
STREET ADDRESS | 6760 W 5 PL STREET ADDRESS
CITY-ST-2IP HIALEAH, FL 33012 CITY-ST-7IP
e - P ] Delgte TITLE [Ochange [ Adeition
NAME AGUILAR, ANTONIO NAME
STREET ADORESS | ‘6760 W STE PALACE - B STREET ADDAESS
cy-sT-zP |, { HIALEAH, FL 33312 - CITy-S1-21P
TIME Q [ Delete TIRLE [ chenge  [J Addition
MAME AGUILAR, ELVIN A NAME
STREET ADDARESS | 2539 W 81 PLACE STREET ADDRESS
CiTY-ST-20P HIALEAH, FL 33018 . CTY-ST-21P
TME [ pelete TMLE [ Change  [] Addition
MAME NAME
STREET ADDRESS STREET ADORESS
CITy-ST-2IP CITY-§T- 2P
TITLE [ pelete TLE [l Change [ Adgition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-71P
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDAESS . STREET ADDRESS
cHY-ST-2P CITY-ST-2IP

12. | hereby certify that the information supplied with this fillng does not qualify for the exemptions contaired in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supptemental report is true and accurate and that my signaturé shall have the same legal effect as if made under oath; that § am an officer or director
of the corporation or the receiver or lrustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that name appears in Biock 10 or Block 11 if

changed, or on an attachment with & € empowered,
;‘9) 205 Bm &ﬁ‘ga

WAND TYPED OR PRINTED NAME OF BIGNING CFFICER OR DIRECTOR Date Daytime Phong #

SIGNATURE:

4



