L]
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“ 2008 FOR PROFIT CORPORATION
- ANNUAL REPORT

FILED "
Apr 01, 2008 08:00 Al

DOCUMENT # P92000015142

1. Entity Name

AFFORDABLE ENTERPRISES EXCHANGE INC.

Secretary of State

Principal Place of Business

145 S. CONGRESS AVENUE
DELRAY BEACH, FL 33444 U5

Mailing Address

1815 N. STATERD. 7
MARGATE, FL 33063  US

DO NOT WRITE. IN THIS SPACE

Fo . ni

000l

] 01252008 No Chg-P CR2EQ34 (11/05)
i
4. FEI Number Applied For
65-0373119 Nat Applicable
" | 8 Certiicate of Status Desiea ] $9+7 9 Additional

Fea Required

8, Name and Address of Current Ragistered Agent

PAFFORD, C
1815 N. STATERD. 7
MARGATE, FL 33063

.. DO NOT WRITE
~ IN THIS SPACE -

8. The above named entity submits this statement for the purpose of changing its registered office or ragistered agent, or bath, in the State of Fiorida. | arn familiar with, and accept

the abligations of registered agent.

SI(;NATURF M%‘/M

3 /o8

Signature, fyped o printed nama of Tegisiscbgent anc ﬁWIubIa hd

(NQTE: Registerad Agent signalure requires when reinetating). bate

9. Election Campaign Financing

FILE NOW!II FEE IS $150.00
2 > Trust Fund Contribution.

After May 1, 2008 Feo will be $550.00

55.00 May Be
Added to Fees

U00on0STES

10. OFFICEAS AND DIRECTORS |

TAILE Ds ;o
NAME PAFFORD, CURT SR

STREET ADDRESS
cy-st-2P

1815 N. STATERD. 7
MARGATE, FL

TITLE D o

NAME WILLIAMS, RICHARD
STREET ADDRESS | 1815 N. STATERD. 7
GITY-ST-2IP MARGATE, FL 33023

TILE

NAME

STAEET ADDRESS
CITY-§1-2IP

TITLE

NAME

STREET ADDRESS
Y- ST-2IP

TIME

NAME

STREET ADDRESS
GITY-5T1-2P

TTLE
NAME '
STREET ADDRESS
CITY-ST-2IP

TS
04411 A0R3-A0079-011 190,00

" 'DO NOT WRITE
" _IN.THIS SPACE

¥

H

I v

12. | hershy cartify that the information supphed with this tling doas nat qualify for the exemptions conteined in Chapter 118, Florida Statutes, § further cartify that the information
indicated on this report or supplementei 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 (he receiver or trustee empowered to execute this report as required by Chapter 607, Fiorida Sia_lutes: and that my name appears in Block 10 or Block 11 if

changed, or ww ag_ address, with all other like empowared.
SIGNATURE: Zeetl) M

N

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR INRECTOR

Sopur E55-5538

Daytme Phona §




