' “2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 25, 2008 8:00 am
Secretary of State

DOCUMENT # P07000029287

1, Entity Name

A & E MANAGEMENT SERVICES INC

(02-25-2008 90044 023 ***150.00

Principal Place of Business

900 SW 104 CT
301-B
MIAME, FL 33174

Mailing Address

900 SW 104 CT
301-8
MIAMI, FL 33174

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

I e

Suite, Apt. #, etc,

Suite, Apt. #, elc.

02152008 Chg-P CR2E034 (12/06)
City & State City & State 4.} FEI Number R Applied Feor
\ / /- 0(493 Q—@ B 7 Not Applicable
Z Zi .
P Country P Country §. Certificate of Status Desired O Eg‘gfqa‘rfé“""a'
~_ 6. Name and Address of Current Registered Agent 7. Name and Address of New Regl ‘Agent
Name
VALLE, ADIARIS
900 SW 104 CT Street Address (P.O. Box Number is Not Acceptable)
301-B
MIAMI, FL 33174
City FL i Zip Code

the obligations of register

gent.

its this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

3 /Nk /2'00 I's

SIGNATURE. \i
T T Sigrmiure, typed

nama of regisiered agent and Ltk it applicable.

(NOTE: Regisiered Agent signalure raquired when reinstating)

DATE

’ FILE NOWI!! FEE IS $150.00
After May 1, 2008 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 may Be
Added to Fees

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE P O pelete T, {J Change [ Addilion
HAME VALLE, ADIARIS HAME

SYREET ADORESS | 900 SW 104 CT #301-B STREET ADDRESS

CITY-ST-2IP MIAMI, FL 33174 CITY-ST- 7P

TITLE vP {1 Delete TITLE Cchange [ Addition
RAME PEREZ, ERICK A NAME

STREET ADDRESS | 900 SW 104 CT # 301-B STREET ADDRESS

CITY-ST-2P MIAMI, FL 33174 CITY-ST-2P

hi}iES [ pelete TINE [J Change ] Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5F-2P

TIMLE [ Delete 1IMLE [ Change ] Addition
HAME NAME

STREET ADDRESS STREET ADDAESS

ciry-51-29 CITY-51-21P

TILE O Delete TmE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T- 2P CiTY-ST-2IP

TME O Delere TITLE (7 Change (] Addition
NAME NAME

STREET ADORESS STREET ADORESS

CITY-ST-7P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. I further certify that the information

indicated on this repart or supplemental
of the corporation or the receiver or 1r
changed, or on an attachment with an §d.

SIGNATURE: \

ress, with all other like empowered.

.

eport is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
teée empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appear('n Bloch10 or Block 11 if

oS
.;.m{,x;/bs) LA -SDD

SIGNATURE AND ‘i:\'PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Deytirme Fhona #




