FILED
2008 FOR PROFIT CORPORATION Jan 14, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # 01-14-2008 90089 047 ***150.00
1. Eniity Name
AEM SOLUTIONS, iNC.
Principal Place of Business Mailing Address Q““u ‘ (v
219 LANDINGS BLVD. 219 LANDINGS BLVD.
WESTON, FL 33327 US WESTON, FL 33327 US
Suile, Apt. #, stc. Suite, Apt. 4. etc. 01032008 Chg-P CR2EQ34 (12/06)
City & Slate City & State 4, FE| Number Applied For
20-5581449 Not Applicable
i C t .
Zip Country Zio ouniry 5. Certflicate of Status Desied (] $8-79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PERLMAN, YEVOLI! & ALBRIGHT, PL
1500 N. FEDERAL HWY Street Address {P.O. Box Number is Not Acceptable)
STE. 250
FORT LAUDERDALE, FL 33304
i City FL Zip Cade
8. The above named entity submits this statemen for the purpase of changing its registared office or registered agent, or boih, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.
SIGNATURE
Signature., typed or pnnled name of regisierad agand and tithe # applicabie. {NOTE: Fegistarad Agent signalure recuired when renstalng) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DPTS O oelete THLE [J change [ Addition
NAME GIONTA, THOMAS A NAME
STREET ACDRESS | 219 LANDINGS BLVD. STAEET ADDRESS
CITY-ST-2IP WESTON, FL 33327 CITY-S1- 2P
TILE O Detele TLE [ change [ Aadition
NAME HAME
STREET ADDRESS STREET ADDRESS
Civy-5T-21P CITY-57-21P
TIMLE T Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Ciy.S1-2IP
TITLE O Delete TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY - 51-21P CITY-87-2iP
TILE 7 Delere TITLE [ change [ Aadition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZIP
TITLE O Delete TLE {1 Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-51-2P CITY-ST-21P
12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further cerlify that the information
indicated on this reporl or supplemenial reporl is true and accurale anac thal my signalure shall have the same legal eﬂecl as il made under oath: that | am an otficer or director
of the corporation or the receiver or trustee empowered o execute Lhis report as required by Chapter 607, Florida Statules; and thal my name appears in Block 10 or Block i1 it
changed, or on an altachmgnt with an address, with all othar like empowered.
o a3, / h/
SIGNATURE: Jhomts f. &Y ourn Hr2foP  ISYeE3 Yl 5

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayume Prione 4




