FILED

2007 FOR-PROFIT CORPORATION Jan 12,2007 8:00 am
ANNUAL REPORT _ Secretary of State

DOCUMENT # P96000094909 01-12-2007 90016 035 ***150.00

1. Eniity Name

AEV 4444 CORPORATION

Principal Place of Business Mailing Address -

4444 SW 715T AVE 4444 SW 715T AVE

STE1018 STE 101K

MIAMI, FL 33155  US MIAMI, FL 33155  US

R 0 O SRR
Suile, Apt, #, etc. Suite, Apt- # etc. 01032007 Cha-P CR2E034 (12/06
Suie 101 A SLE 101 A : (12108
City & State City & State 4, FEI Number Applied For

65-0711391 Not Applicable

dp Country Zip Country 6. Certificate of Status Desired O ?g‘;g&iﬂ"o"al

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

VEITIA, AGUSTIN

6501 S.W. 73 COURT MIAMI Street Address (P.O. Box Number is Not Aceeptable)
MIAMI, FL 33143

Zip Code

City FL

8. The above named entity 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 accept
the obligations of registered agent.

SIGNATURE
Signalure. iyped or pr.nted name of registered agent and tite i spplicable {NOTE. Registeredt Agent signalure required when reinstating) DATE
FILE NOW!I! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution, | Added to Fees
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O Delete TITLE [ Change ] Addition
NAME AGUSTIN, VEITIA NAME
STREET ADDRESS | 6501 S.W. 73 COURT MIAMI STREET ADDRESS
CITY-ST-71P MIAMI, FL CITY-ST-2IP
TITLE D O pelete TIILE [ Change [ Aduition
NAME VEITIA, MERCEDES NAME
STREET ADDRESS | 6501 S.W. 73 COURT MIAMI STREET ADDRESS
CITY-§T-ZiP MIAMI, FL 33143 CITY.ST-ZIP
TITLE O Delete TILE [ Change 3 Addilion
NAME NAME
STHEET ADDRESS STREET ADDRESS
CIry-§1-21P CiTY-Sf-2IP
TILE 1 Delste TITLE {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2IP
TILE [ elete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P Iy -ST-2I
TIMLE O etete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-S§1-2iP Chny-Sr-21p

12, ) hereby certify that the information supplied with this filing dg pfrriy-forfing exemptions contained in Chapter 119, Florida Statutes. | further centify that the information
indicated on this report or supplemental report is true and adg Bt signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporalion or the receiver or trusiee empowered to 6 y gort 4s refuired by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if

SIGNATURE AND TYPED OR PRINTED NAME OF Sty FICHR QROIRECTOR Cate Daytime Phong #




