2008 FOR PROFIT CORPORATION
o ANNUAL REPORT _ FILED

DOCUMENT # P92000003756 Apr 29,2008 08:00 AV
AELS Secretary of State

AE.LS. INC.

Principal Place of Business Mailing Address

1909 TYLER ST 1909 TYLER ST

SUITE #603 SUITE #603
HOLLYWOOD, FL 33020 HOLLYWOCD, FL 33020

LR

04252008 No Chg-P CR2EQ34 (11/05)

DO NOT WRITE IN THIS SPACE T AopTed Fo

65-0385864 Not Applicable
$8.75 Adcitional

Fee Required

5. Certificate of Status Desired O

6. Name and Address of Current Registered Agent

1B9EOCQK$YRL‘ENR0§'IMRAE'\JET, SUITE 603 DO N OT WRITE
HOLLYWOOD, FL 33020 IN THIS SPACE

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both. in the State of Florida, | am farmiliar with, ang accept
the obligations of registered agent.

SIGNATURE
Signatura. lyped o printed name of ragistered agent and ttla it appicabla (NOTE Regstersd Agenl signature required when renstaiing) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Einanc:’ng $5_00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. 1 Added to Fees
10. OFFICERS AND DIRECTORS I
TILE DPST :
NAME ANGELOTTI, EDWARD G

STREET ADDRESS | 1909 TYLER STREET, SUITE 603
CITY-sT-21P HOLLYWOQOD, FL 33020

TITLE VP

NAME STEPHEN GORDICH

STREET ADDRESS | 1909 TYLER STREET, SUITE 603
CITY-ST-21P HMOLLYWOQD, FL 33020

TITLE VP
NAME GORDICH, LAWRENCE

STREET ADDRESS | 1909 TYLER STREET, SUITE 603
CITY-ST-2IP HOLLYWOQOQOD, FL 33020 DO NOT WRlTE

TITLE IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS:
CITY-§T-21P

TITLE

NAME

STREET ADDRESS
CITY-S1-21P

12. | hereby certify that the information supplied with this filing doas not qualify for the exemptions contained in Chapter 119, Florida Statutes | further cerufy that the information
indicated on this report or suppiemental report 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
of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 607, Flonda Statutes; and that my name appears in Block 10 or Block 114
changed, or on an att

achment wilbbn address, with all other |bgf empowered.
SIGNATURE: % WM/?/I) /éé/t’f,é %/r//af

leuna AND TYPED OR PRINJED NAME OF SIGNING QFFICER OR DIRECTOR Dale Daytime Pnona #




