@008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P05000029673

1. Exlity Name

ASSOCIATE ENGINEERS STATE INVESTORS, INC.

FILED

Jan 28,2008 08:00 AM'
Secretary of State

Finricipal Place ol Business

592 NW 120TH STREET
MIAMI FL 33168

Maring Address

592 NW 120TH STREET
MIAMI FL 33168

AW

2. Progipa! Fiace of Busingsz - No PO, Box # 3. Mailing Addrass
Suaie, ARt # ec, Sule. Apt # eic. 15t MOORE CR2ED34 (1 0]07)
Cny & Sz City & State 4. FE1 Numbex Applied Fer
20-2438972 Not Applicable
Z Counr Z Coani . i
P y i Wy 5. Cartficate of Status Desed [} $8.75 Additiona!
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName

SMITH, FRANKLIN O
592 NW 120TH STREET
MIAMI FL 33168

Sweet Address (P.O. Box Numbar 1s Not Acceplabile) |

City

FL | 2rcoes |

8. The anova named ertity submifs this statement for the puroose of changing its regislered office or registered agent, or tots, 1n the Swate of Flonda. | am famitiar with, and accept ‘

the cbigations of reqistered agent,

SIGMATURE

LNl e, Tesd O Porred rasie M rigg M0 aaest arvl Ue | srpicazio

fRGTE Regisicrag AZO LI du'e reguirhr wmor remsalegh fATE

SFILE Nowm” FEE{15/$150.00,
or May. N 2008 Fea Will Be 5550

_ Make Chéck Payable to Flonda Departmeni of State. :

$5.00 May Be
Aoded to Fees

9. Eection Campaign Finarcing
Trust Fund Conwrioution. L]

10. GFFICERS AND DRECTORS 11, ADDITIONS/CHANGES TG OFFIGERS AND DIRECTORS IN 11

TTLE PD T oetete it [C1Change [ Addinen
HAME SMITH, FRANKLIN © HARE

STREETADDRESS | 592 NW 120TH STREET STREET ADDRESS

CHTY-57-7P MIAMI FL 33168 CITY-ST.21P

T [ vt THLE [Jchange [ Adaion
RAME HEME

STREET ADDRESS STRFFT ADDIRESS

oIY-31-217 GITY-5T- 2IF

[IHs [ Daete TITLE [0 Change [ Addition
NAME HEbE LN anan

STREET ADDRESS STHEET ADDRESS D1 A2008-Q0005 010 150, 00 )
CITY-§T- 2P G- 5T-2P

ML [ Driele TMLE O Change [ Aduition
HAWE HAME

SIREET ADGRESS STREET ADDRESS

LTY-81-28 CITy-§1-2IP

Tk 7 Daete TITeE O Change 1 Acdition
HAME NARE

SIRELT ADLRESS STRLET &DDRESS

Siy-51-21 GITy- ST 210

TITLE [ patete me [ Crange [ Additan
NAME WagE oy &
STREET ADCRLSS STAEET ADDRESS ~
2iy-§1-2 LAY 512 4

12. | hareby certify that tha information suppled with th filing doas not guanfy for the exemnptions contained in Section 118, Flerida Statutes. | further certify that the intormation
incicated on ttis report of supplemcntal report is true and accurate ano that my signature shall have tha same lega’ erect as if made under oath that | am an officer or director
of the corporation or the receiver of frustee ampowerad 10 execute this report as required by Ghapier 607. Florida Statutes: and that my name appears in Black 13 or Block 11
if changed, or on an attachment wilh an address, witail oll .

SIGNATURE:

8 empowered.

1[2¥[o¥

SIGNATURE ANDG TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR

Nagtmie Frone =




