- v

2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
May 02, 2008 8:00 am
Secretary of State

DOCUMENT # P07000070950 05-02-2008 90167 028 ***150.00
1. Entity Name
AERCRUTAS CORP
Frincipal Flace of Business Mailing Address Uy e T
10400 NW 338 S 10400 NW 33RD
270 270 .
MIAMS, FL 3317 MIAMI, FL 331}' ;
L TR ARTE A
TTOY S IS PE | 200y S /52 P
Suite, Apt. #. eic. Suite, Apt. #, etc. 04292008 Chg-P CR2ZE034 (12/086)
City & State | ] — City & State | . 4. FELNumber Applied For
sty - L [7/ Ay = [(—- 56 - 040 26 £8 Not Applicabie
ZipB A/ ¢ r Country— 7/.:;;4 Zip 3 3,€5 Cauniry S/ -4l .| 5 Cerificale of Status Desired ] Eg‘giﬁfg’mnal
8. Name and Address of Current Registered Agent 7.-Name and Address of New Registerad Agent
Name

VALENCIA, OSCAR F
10400 NW 33RD ST
270

MIAMI, FL 33172

Sireet Agaress {P.O. Box Number is Not Acceptable)

City

F L E&‘p Code

8. The above named entity submits this statement for the purpose of changing its registered affice or registered agent, or baih. in the State of Florioa. | am familiar with. anc accepl

the obligations of registered agent.

SIGNATUAE

Sonatra, vped o prmed ngme of regetered agent and tite 4 appicanle,

(NOTE: Registered Agent sgnaiure required when tenstaing)

DATE

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

8. Eleclion Campaign Financing
Trust Funa Cantribution.

$5.00 May Be
Added to Fees

210,

OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
LJHALE P 7 Delete TinLE [ Crange ] Acaition
NAME VALENCIA, OSCAR F NAME _ ;
STREET ADDRESS | 10400 NW 33RD ST SUITE 270 eSS | 270 ¢ Se L 2 FL
CITY-ST-2P MIAMI, FL 33172 CITY-ST-2P ey, - . B3 /'gd’
TITLE VP 1 Delete TITLE X Change [ Adoition
NAME - SALAZAR, SONIA P NAME J
STREE] ANDRESS | 10400 NW 33RD ST SUITE 270 siecroness | 27O S “)/A r&z L _
omy-§T-z2 | MIAMI, FL 33172 oTY-57-27 AT By, ~ P B 38y -
THHE .- - O petee TILE [JCrange [} Adetiion
NAME NAME - T = — - ——
STREET ADDRESS STREET ADDRESS
CITY-S§T-2P CITY-5T-2P
TLE 3 Delere TLE [ cnange [ Aadition
NAME NAME
STREET AORESS STREET ADDRESS
CITY-5T-29 CITY-57-2P
TILE O Delete TME [ cnange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CHY-ST-2P
e [ petete TILE [Jcrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST- 2P CY-S1-2P

12. | hereby certity that the information supplied wilth this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is tue and accurate and that my signature shail have the same legal effect as if made under oalh; that | am an officer o director
of the corporation or the receiver or irustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if

changed, or on an attachment with an address, with al! other like empowered.

SIGNATURE:

-~ —

[/CL&-MM ——

(/ZZ C//D ¢ DBoy-vg§-Y71357

IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREC TOR

Date Dayime Prone




