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AEG Enterprise, Inc.

10773 N W 58 St #144
Miami, FL 33178
305) 224-7526

February 26, 2008

Florida Department of State
Division of Corporation

Re: P086000092435
Uniform Annual Report

Dear Secretary of State:

Please accept enclosed check in the amount of $300.00 as full
payment to pay for annual report and put the corporation up to date prior
notices of annual report was not received.

Your cooperation in this matted will be greatly appreciated. If there
is any question do not hesitate to call or write.

Si?rely yourg -

Director




