FILED
Apr 23,2008 08:00 AN

2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P96000042916

1. Enlity Name

AEW ENTERPRISES, INC.

Secretary of State

Principal Piace of Business

8960 CARLETON ROAD
PORT SAINT LUCIE, FL 34987

Maliling Address

8960 CARLETON ROAD
PORT SAINT LUCIE, FL 34987

LA DT ]

04162008 No Chg-P CR2E034 (11/05)
DO NOT WRITE IN THIS SPACE 4. FEI Number Applied Fer
65-0667454 Nol Applicable

v

-

$8.75 adcitional

Fee Required

O

5. Certificate of Status Desired

6. Name and Address of Current Registered Agent

WINTON, ANGELA
8960 CARLETON RD
PORT SAINT LUCIE, FL 34987

DO NOT WRITE
IN THIS SPACE

8, The above named enlity submits this statement for the purpose of changing its registered office or registered agent. or both. in the State of Florida. | am familiar with, and accent
the obligations of registered agent. - o

SIGNATURE

Sgnature typad o panted name of registered agent and tile J applicable (NOTE- Registared Agant signalure required whan rainstating] DATE

-9. Election Campaign Financing
Trust Fund Contributizn,

$5.00 vay Be

FILE NOW!!! FEE IS $150.00
Addod to Foes

After May 1, 2008 Fee will be $550.00

10, OFFICERS AND DIRECTORS ]

TTLE [
NAME WINTON, ANGELA \
SIREET ABDRESS | B960 CARLETON ROAD

CITY-SI-2IP PORT SAINT LUCIE, FL 34987

Ry
Prmaripg-
At et Nt it A

-

o e
V= r 1 ok =it i
LSS SN

TmE

HAME

STREET ADDRESS
CITY-ST- 2P

g

NAME

STREET ADDRESS
CIy-S1-21p

DO NOT WRITE

TINE

HAME

STREET ADDRESS
CITY-S1-2iP

IN THIS SPACE

TITLE
NAME

STREET ADDRESS
CITY-ST TP« f”

et o meT gl Jesm Micenss semp

e
NAME -
STRLET ADDRESS - LT R
Chy- ST-2IP

12. ) hereby ceridy that the information supplied with tnis kiing does nat qualify for the exemplions contained in Chapter 118, Florida Statutes. | further certdy that ihe information
indicated on tnis reporl or supplemental report is frue and accurale and that my signature shat! have the same legal etfect as if made under oalh; that | am an olficer ar direclor
of the corporalion or the receiver or trustee empowered o execute this repor as required by Chapler 607, Florida Statules, and that my name appears in Block 10 or Block 11 if

changed, or on an attachm ith gl other like empowered.
&P 772 471- As]

SIGNATURE:
Date Daylere Phong #

PRINTED NAME OF SIGN/NG OFF:CER OR DIRECTOR




