2007 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P94000043569

1. Entity Name

AEF&G GOLF, INC,

Principal Place of Business

524 ARTHUR GODFREY ROAD
MIAMI BEACH, FL 33140

Mailing Address

524 ARTHUR GODFREY ROAD
MIAMI BEACH, FL 33140
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4, FEI Number Applied For
65-0507414 Mot Applicable

5. Centilicate of Status Dosired O  $8.75 additonal

Fae Required

6. Name and Address of Current Ragistorad Agant

MARTINEZ, ALFONSO ,
524 ARTHUR GODFREY ROAD e
MIAMI BEACH, FL 33140
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8. The above named entily submits this statement for the purpose of changing ils registered office or registered
the obligations of registered agent.

SIGNATURE

agent, or bath, in the State of Florida. | am familiar with, and accept

Signature, Iyped or panisd name of ropsiered agent and bils if applicable

{NOTE: Regislaret Agent signalure raquired whan reinstating)

DATE

FILE NOWI!l FEE IS $150.00 9. Electiors Campaign Financing

$5.0'ﬂ May Ba

BULLLIORSEY 1
13/15/07-80048-025 150, 00

After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. Added to Fees

10. OFFICERS AND DIRECTORS [ ' ,
TNLE P 4 ! v )
NAME MARTINEZ, JORGE F . . B ,
STREET ADDRESS | 524 ARTHUR GODFREY RD. I B . i b
CIY-S-20 | MIAMI BEACH, FL 33140 . ' ‘
TILE ST .
NAME MARTINEZ, EDUARDO A P £ e ! , =
STREET ADDRESS | 524 ARTHUR GODFREY RD. ' .
CiTY-57-2IP MIAM! BEACH, FL 33140 C : i
TITLE VP . e , - T T
A MARTINEZ, ALFONSO A 2 R AN T
STREET ADDRESS |, 524 ARTHUR GODFREY ROAD i = e o s e PR
STV-ST-ZP | MIAMI BEACH, FI. 33140 ’ ’ DO NOT WRITE '

) o £l Lo I
TME VP e : ‘
NAME MONTES, FRANCISCO e Loy IN THIS SPAC E= Ay o
STREET ADDRESS | 524 ARTHUR GODFREY ROAD R L e o .
CTY-ST-ZF | MIAMI BEACH, FL 33140 T ‘ o - .
TLE o v .
NAME ‘ K ‘ T !
STREET ADDRESS S - v e AP
CITY-5T-2P : . # “ : ! .
HILE R AT SRRV RRTEE A DA
NAME H T ‘%'A".i S l' o 4,0 oo ’ ' ~: 1
STREET ADDRESS " AL A LR .
CiTy-s1-2P T R U R et v Byt )

12. 1 hereby cerlify that the information supplied with this filing doas not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental reaport is true and accurate and thal my signalure shall have the same legal effect as if made under oath; that | am an officer or diractor
of the corporation or the raceiver or trustes empowered to execute 1his report as required by Chapter 807, Florida Statutes, and that my name appears in Block 10 or Black 11 if

changed, or on an attachme

Nilh an address, p’lh all othgr like empowered.

2{8(07_ o) (33 ¢ 568

SIGNATURE:
) slozf]n_e AND Tvpen OR P\?INTED NAME OF SIGNING OFFICER OR DIREGTOR

Date Daytima Fhone #




