2008 FOR PROFIT CQRPbRATION
ANNUAL REPORT

FILED

DOCUMENT # P05000128800

1. Entity Name

AFFORDABLE & ECONOMICO TRANSMISSION, INC.

Feb 07,2008 08:00 A
Secretary of State

Principal Place of Business

g?g?; SOUTH ORANGE BLOSSON TRAIL
A
" ORLANDO, FL 32809

Mailing Address

6033 SOUTH ORANGE BLOSSON TRAIL
STEA
ORLANDO, FL 32809
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CR2E034 (11/05)

01222008 No Chg-P

4, FEI Number Applied For
20-3497937 Not Applicable
i i $8.75 additional
8. Certificate of Status Desired O Fee Required

6. Name and Address of Current Registered Agent

JIMENEZ SANTOS, CLAUDIO C
7603 RUTHWIND CT
ORLANDOQ, FL 32822
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8. The above named entity submits this statement for the purpose of changing its registered cffice or reglstered agem of bath, in the State of Florida. | am familiar with, and accept

the obligations of registered agent,

SIGNATURE

Sigrature, (yped or prrled name of regislersd agert end bile if spplicablp

{NOTE Apgizierad Agent slgnaturs required whan reingiating)

DATE

FILE NOW! FEE IS $150.00
After May 1, 2008 Foe will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10.

OFFICERS AN DIRECTORS

TITLE
NAME
STREET ADDRESS

P
JIMENEZ SANTOS, CLAUDIO C
7603 RUTHWIND CT

[ A S I ‘: :i’:;i‘!'if:-:;

LITY-S1-219 ORLANDO, FL 32822

VP

JIMENEZ, JOSE

6045 AGUSTA NATIONAL DRIVE
ORLANDO, FL. 32822

TITLE

NAME

STREET ADDRESS
Ciry-81-2IP

TISLE

NAME

STREET ADDRESS
CITY-57-2P

T TITLE .
NAME
STAEET ADDRESS
CITY-ST-2IP

TILE

NAME

STREET ADDRESS
CITy-sT.2IP

THLE

NAME

STREET ADDRESS
CITY-8T-2IP
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12. | hereby certify that the information supphed with this filin

of the corporation ¢r the receiver or trustes empowered to exdcute this report as raquired by Chapler 607, Fiorida Statutes, an

changed, or on an attachment wj Eh an address, with all other §ke empowered.

~ / i
SIGNATURE: > A e D

é; does not qualify for the exemptichs corained in Chapter 118, Florida Statutes. [ further cemfy that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have tha same legal offect as if made under cath. that | am an officer or diractor

that my name appears in Biock 10 or Block 11 if

fooi

SIGNATURE AND TYPED OR PRINTED NAME QF BIGNING OFFICER OR DIRECTOR

Dayume Phone ¢




