FILED
2007 FOR PROFIT CORPORATION Apr 27,2007 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P05000127379 3 04-27-2007 90230 013 ***150.00

1. Entity Name

AE & AC ENTERPRISES, INC.

Principal Pltace of Business Mailing Address
1865 BRICKELL AVENUE 1865 BRICKELL AVENUE I .
#A-510 #A-510 . i :
MIAMI, FL 33129 MIAMI, FL 33129 6 0 04 328
B T LR T
1865 BACKEL AU
Suite, Apt. #, sic. Suitg, Apt. #,giC.
03272007 Chg-P CR2E034 (12/06
A~ 609 . (209

City & State City & Stat 4, FEI Number —_ L | Applied For
i(/’i}/{{ -4:2' o —0@ '56‘2)& SS Not Applicable

Zi ! i Count -
P Country ga /{ O?/q C)’% 5. Ceriificate of Status Desired L] ggagesq 3{":&“""3

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
ETTORE, ADRIANA
1865 BRICKELL AVENUE Sirest Address (P.Q. Box Number is Not Acceptable)

#A-510
MIAMI, FL 33129

City FL T Zip Code

8. The above named entily submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | arn familiar with, and accept
the obligations of registered agernt

SIGNATURE

Signature_ lyped ar printed neme o iegpstered agent and title fl apphciable (NCTE Hegistered Agent signature required when reinglanng) DATF
FILE NOWIII FEE IS $450.00 9. Election Campaign F_inancing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. CQFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PD O Delete T [J Change [ Addilion
NAME ETTORE, ADRIJ;\.NA NAME
STREET ADDRESS | 1865 BRICKELL: AVENUE #A-510 STREET ADDRESS
Ciy-Sr-zIp MIAMI, FL 33129 ° ciry-§1-a1p
ILE O Delete TIE (" change [ Addition
NAME ’ NAME
STREET ADORESS STREET ADDRESS
CIy-sr-zip CIry-s1-2IP
InE O Delete TILE {J Change  [] Addition
NAME NAME
SINEET ADDRESS SIREET ADORESS
CITY-S1-21P CITY-SI-71P
TITLE O Delete TILE [ change ] Addtion
NAWE NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-S1-2IP
TITLE 1 Delete TILE [ Change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-SI- 2P
LE ] Celete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P CITY-S1- 4P
£

12. | hereby certity that the infora@tion s{fbplied with tifis Jiling does not qualify for the exemptians contained in Chapler 119, Florida Statutes. | furiher certily that the information
indicated on this report or ble al report is tuefapd accurate and that my signature shall have the same legal effect as it made under oath, that | am an olficer or director
of the corporation or the regeigr stee em arpd 1o exacute this report as reguired by Chapter 607. Florida Slatutes; and that my name appears in Block 10 or Block 11l
changed, or on an attacl 1 Bl address, wigtyalltother like empowered.

SIGNATURE; [ Il?ﬂ/bQ/ Oy-X6-0¢ & 5592398

\qunune D TYPED OF PRIFTED NAME OF SIGNING DFFICER OR DIRECTOR Date

Daytre Phone #




