2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Jan 25, 2008 08:00 AI

DOCUMENT # P97000085682

1. Entity Name
AES INTERIORS & ASSQCIATES, INC.

Principal Place ol Business Mailing Address
2900 N.W. 32ND STREET 2298 NW 2ND AVE
BOCA RATON, FL 33434 SUITE 20

BOCA RATON, FL 33431 US

QA

a N T ' - © "7 | 01042008 NoChgP  CR2E034 (11/05)

DQ N OT WRITE IN THIS SPACE 4. FEI Number Appliad For
) 65-0798380 Not Applicable
; _ _ i . 0 $8.75 Addiional

. i i
5. Certificate of Status Desired Feo Raquired

L

6. Name and Address of Current Reglstared Agent

2600 NN, $2ND STREET DO NOTWRITE .. . .
BOCA RATON, FL 33434 IN TH|S SPACE e

-1

8. The abeve named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the: abligations of registerad agent.

SIGNATURE

Signature. typed o ponled name of registered agent and tile i applcable. (NOTE- Registered Agent signature required whan rainsianng) DATE
FILE NOWIl! FEE IS $150.00 9. Election Carnpaign Financing $5.00 MayBs
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. [ Added to Fees R
LI TSR0

10. OFFICERS AND DIRECTORS [ 0 3’35} P 0_1“[ _[|:[]_-.{. UUb 1 | i, [ﬂ}
TnE D o TR DU o !
v SMITH, ANNETTE E Y R RN ~‘ji L Ly
STREET ADDAESS | 2800 N.W. 32ND STREET o - S !
CIry-sT-2Ip BOCA RATON, FL 33434 .
TITLE ’ ;
NAME o e e e
STREET ADDRESS . . L ) P -
CITY-ST-2iP '
TITLE

NAME . \ Lo e I

o DO NOT WRITE

~ INTHISSPACE .

NAME . .
STREET ALDRESS . ' R R I i LR Y.
CITy-5T-21P ’ cd . TR T B ‘

TITLE .
STAEET ADDRESS ! ‘ . C e .
CITY-5T-21P N Boeowy T et

Tme :
NAME ’ T 1
STREET ADDRESS : . o e L
CITY-ST-2P . L : R LTV

12. | hereby cerlify that the information supplied with this hlun(? does not qualify for the exemphons contained n Chapter 118, Flonda Siatutes. | furlher cerify that the information

indicaled on this report ar supplemental report is frue and geccurate and that my signature shall have the same legal effect as it made under cath; that | am an officer or director
or lrustee empower xecule this report as required by Chapier 607, Florida Statutes; and that my nama appears in Block 10 or Block 11 if
r like fmpowered.

Anpetde Smith_fres Vetlof Sl AEGS5EF

INTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone

of the corporation or the receiv
changed, or on an attachmen

SIGNATURE:

Secretary of State



