2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 01, 2006 8:00 am

DOCUMENT # P97000085682

1. Entity Name

AES INTERIORS & ASSOCIATES, INC.

Secretary of State

(05-01-2006 90385 008 ***150.00

Principat Place of Business Mailing Address

guui4ovy
2900 N.W. 32ND STREET C/0 COMPUKEEPER
BOCA RATON, FL 33424 1446 N.W. 2ND AVENUE #105
BOCARATON, FL 33432 US
S e LR
2298 NW 2nd AVE
Suite, Apt. #, etc. Suite, Apt, #, etc. 04242006 Chg-P CR2E034 (11/05)
STE 20
City & State City & State 4. FEi Number Applied For
BOCA RATON, FL 65-0798380 hot Applicabte
Zp Country ap 33431 Country 5. Certificate of Status Desired ] ?g;gq l‘;fgditb"a'
6. Name and Address of Curront Registered Agent 7. Name and Address of New Registerad Agent
Name h

SMITH, ANNETTE E
2900 N.W. 32ND STREET
BOCA RATON, FL 33434

Street Address (P.Q. Box Number is Not Acceptable)

City

FL ! Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or segistered agent, or both, in the State of Florida. ! am familiar with, and accept

the cbligations of registered agent.

SIGNATURE

Signature, typed ot printed name of fregistered agent and titke § applicabia.

{NOTE: Registered Agent signature required when reinstating) DATE

FILE NOW!!1 FEE IS $150.00
After May 1, 2006 Feo will bo $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added 10 Fees

10, QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND IXIRECTORS IN 11

TILE D O pelete THLE [Ochange [ Addition
NAME SMITH, ANNETTE E NAME

STREET ADDRESS | 2900 N.W. 32ND STREET STREET ADDRESS

CIy-st-2p BOCA RATON, FL 33434 CITY-5T-21p

TMLE O pelete TITLE [J cChange {7 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TMLE 3 Deete TITLE [J Change  [] Addilion
NAME — _ NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S$7-2IP

TME [ Detete ME [Jchange  [J Addition
NAME RAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TILE [ pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

ciY-ST-2IP CITY-ST-2IP

TILE O pelete TITLE [ Change  [J] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

12. 1 hereby certify that the informaticn supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further certity that the information
pplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the regeiver or trusige empowespd to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

indicated on this report or

changed, or on an attacl t with an agdres: 1l &th

SIGNATURE: X

e empowered.

ANNETTE SMITH, PR

4/21/06 561-289-56

D RAMEDF giauiNG OFFICER OR DIRECTOR

Oete Daytima Phone #




