FILED
2006 FOR PROFIT CORPORAFION
ANNUAL REPORT 7 - Jan 20,2006 08:00 AM

DOCUMENT # P96000062805 Secretary of State

1. Eniity Mame

AEY RESIDENTIAL CORPORATION

Principal Place of Busingss ) b Mailing Address
19263 SW 119 (T 4444 SW 71 AVE
MIAMI, FL 33177 ©OSUTE 1018

MIAML, FL 33155 US

e

e (R

01052006 No Chg-P CRZE034 (11/05}

DO NOT WRITE IN THIS SPACE P T Trepedre

£5-0684404 Nt Applicatie

. - $8.75 Addiional
5, Cenificate of Status Desired 3 Fee Required

6. Name and Address of Current Registered Agent [ T i L

LTI ACUSTIN - DO NOT WRITE
MIAML, FL 33143 -  INTH S_PACE

8. The above named entity subrits This statamant for the purpose of changing its registéred office or ragisterad agent,.
the obligations of registered agent.

SIGNATURE

Signaturs, typed or printed narme of re;ﬁs!med apens and Wie s.ppﬁcéble, TT  (NOTE Registersd Kg‘gnq signange reouir e when refnstating] w DATE
FILE NOW!I FEE IS $150.00 9. Elaction Campaign Financing $5.00 vy 8e
Aftar May 1, 2006 Feo will be $550.00 Teust Fund Coniripution, L Addedio Foes
1D, B GFEICERS AND DIRECTORS 1 ] ' = -
e “lop - T : .o .
NAME VEITiA, AGUSTIN
STAEET ADORESS § 8501 SW 73 CT
LY -§7-1P MIAMS, FL 33143
TiE DsST ) } ] _
A VEFTIA, MERCEDES " UOOO00392 154 ‘
STREET ADDRESS | 6501 SW 73 CT H ‘*eéﬂG“BDJ F1-013 5
Y- S0- 2P MIAML, FL 33143 13 LB, UB
LE o
MHAME

STREET ADDRTSS

1.0 DO NOT WRITE

- B | IN THIS SPACE

STREET ADDRESS
SATY-g1-Zip

L f_

RAME
STREET ADDRESS
CITY-5T-21P

THLE
NAME
STRYET ADBRESS

i ey

12. i hereby cerlify that the inforpdiat fonlied wit
indicaied on this report ar
of the corporatian er the réce)
changed. or on an atacty

SIGNATURE:

filing does not qualify for the exBmpiions contained in Chapter 119, Florida Stafutes. | further certify that the information
5 trug and accurate andg that my signature shall have the same legal eftect as i made under oath; that | am an officer gr director

i 2 powered 1 execute this repart 8s required by Chapter 607, Florida Statufes, and that my name appears in Biogk 10 or Block 11 §f
an add rags, with 3l other Pke empowered.

smu@ AND WP?ﬂOR Pmm?a NAME GF SIGNING OFFICER O DIRECTOR Cate : Diaytime Prane ¥ =




