2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 21,2008 08:00 AT
= Secretary of State

DOCUMENT # P03000031729

t. Enty Name

A.E.L. ENTERPRISES, INC.

Principal Place of Business Mailing Address
4201 NW 43RD STREET 4201 NW 43RD STREET
COCONUT CREEK, FL 33073 COCONUT CREEK, FL 33073

AR RO A

03312008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE o P oo Aopied For

14-1877050 iNot Applicable

0 $8.75 Aaditional

5. Certificate of Status Desired ¢
Fee Required

6.- Name and Address cf Current Registai ad Agent

4201 NW 43RD STREET DO NOT WRITE
COCONUT CREEK, FL 33073 : IN THIS SPACE

8. The above named enlity submits this statement for the purpose of changing its regisiered office or registered agent, or both, in the State of Florica. | am familiar with, and accept
tha cbligations of registered agent

SIGNATURE
Signature, typed or printed name of registered agent and hlie f appiicable {NOTE" Regisisrad Agenl signalure required when reinslalng) DATE
. . . RN R
FILE NCWI! FEE IS $150.00 8 Blection Campaion Fnanding $5.00 May Be 0507 ATE-3007 1 =005 15011

After May 1, 2008 Fee will be $550.00 Trust Fund Contribution, Added 1o Fees LT Lol A
10.. OFFICERS AND DIRECTORS |
UILE PD
NAME LAPIERRE, ALEXANDRE

STREEY ADDRESS | 9199 NW 43RD COURT
CITY-ST-2IP CQCONUT CREEK, FL 33065

e

NAME

STREET ADDRESS
CITY-ST-ZP

TITLE
NAME

o DO NOT WRITE

o IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-21P

TILE

NAME

STREET ADDRESS
CITy-8T-21P

TILE

NAME

STREET ADDRESS
CITY-57-2P

e
.
'

'
)

12. | hereby certfy that ihe information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Siatutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as f made under oath: that | am an officer or director
of the sormoration or tha receaiver o rustes empowarad 1o axecute this report as required by Chapter 607, Florida Stawtss; and that my name appears in Block 10 or Block 11 if

changeq. or on an attachment with apraddress, with all r kka empowered.
SIGNATURE: /908 Kr-Y4Y-06Y4
SIGNATUR| }ﬂNTED NAME OF SIGNING OFFICER CR DIRECTOR Dala Daytima Prione #




