FILED
2007 FOR PROFIT CORPORATION May 07, 2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P06000023854 05-07-2007 90074 044 ***150.00
1. Entity Name
AEA BROTHERS, INC
Principa! Place of Business Mailing Address 4 “ 1 “7 5 5 ?
11310 NW 62 AVE 11310 NW 62 AVE .
HIALEAH, FL 33012 HIALEAH, FL 33012 i
-
e IR MR OMEARE R
Suite, Apt. #, etc. Suite, Apt. #, etc. 03122007 Chg-P CR2E034 (12/06)
City & State City & State 4. FE| Number Applied For
H0-~YH3A32G ‘JC}/ Not Applicable
ap Cauntry Zip Country 8. Cenilicate of Status Desired ] $8'75 A_ddi““"al
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of Now Registered Agent
Name
GARCIAT SWANEE
11310 NW 62 AVE Streel Address (P.Q. Box Number is Not Accaplable)
HIALEAH, FL 33012
City FL Zip Code

the obligations of reggétered agent. ﬂ
) lf—/ 7

8. The above named entify submits this statement lor the purpuse of changing its registered office or registered agent, or both, in the State of Florid7am7r with, and accept

SIGNATURE

ﬂe, typed o printed namre of regs:erel/{enl“a?’d ile of apphcatie {NOTE Registered Agent signaure reqired wnen reinstaling) l CATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign F.inancing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Addedto Fees
10, OFFICERS AND DIRECTCORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
LE P [ pelere TiTLE [ change [ Addition
NAME GARCIA, SWANEE NAME
STREET ADORESS | 11310 NW 62 AVE STREET ADDRESS
CITY-57-2P HIALEAH, FL 33012 CITY-S1-2P
TIILE O Delete TILE [ Crange [} Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-2iP GITY-ST-2P
1IMLE O Detete TILE [ change (] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
QY-S1-21P CITY-SF-2IP
TMLE 7 Delete 13 [ Change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-§1-2IP CiTY-Si-2P
TILE [ Deleie 1ITLE [ Change  [J Adtiticn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2Ip CITY-ST-2IP
TITLE ] Delete ILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST-2IP

12. | hereby certily thal the information supplied with this filing does nat qualily for the exemptions contained in Chapter 118, Florida Stalutes. | furiher cerify that the information
indicated on this report or supplgmental report is rue and accurate and that my signature shall have the same lagal effect as il made under oath; that | am an officer or direcior

of the corporation or the receivef gr trustee empowered o exacute this reghort as required by Chapter 607, Florida Statutes; and lhmrn/ne appears in Block 10 or Block 11 if
red. -~
-
SIGNATURE: \ : <t/ 7/ P

changed, or on an attachmeny an address, with ali cther like em
C=S/GNATURE AND TYPED GR FRINTED NA&E‘EF SIGNING OFFICER OR DIRECTOR Dal Daytirne Phone #




