FILED
2007 FOR PROFIT CORPORATION May 07,2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # p9800003 1118 05-07-2007 90056 025 ***158.75
1. Entity Name
AERQ SALES GROUP, INC.
Principal Place ol Business Mailing Address 4 “ 1 “ bb{ b B el .
8788 NW 15TH STREET PQ BOX 72-0367 L
MIAML, FL 33172 US © OMIAMLFL 33172 US
R e A
L2V v FI Hoe .
Fﬁ, J;)];;IC Suite, Apt. #, sic. 04242007 Chg-P CR2E034 (12!'06)
City & Staie City & State 4. FE| Number Applied For
o el F/. 65-0838964 Nol Applicabia
;F]s 7e L '&o’umry ,:_).:-c/.g_ Zip Country 5. Certilicate of Status Dasired O ?eaa.;;af:‘;tional
. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Namg
CARROLL, LINDA L. .
1260 SUN TRUST INTERNATIONAL CENTER Straet Address (P.Q. Box Number is Not Acceptable)
ONE SOUTHEAST THIRD AVENUE
F MIAMI, FL 33131-171_4
City FL ' Zip Code

L

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
Signature, typed o penled name of regrsiered agert and ttke if apphcable (NQTE: Regsereg AQent sigrature required when ransiatingl OATE
FILE NOWIl!- FEE 1S $150.00 9. Elaction Campaign Financing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trus{ Fung Contribution, 00  Addedto Fees
10. QOFFICERS AND DIRECTORS 1. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T P O Delete THLE ClcCrange [ Adition
NAME QUEVEDQC, DAMARIS NAME
STREET ADDRESS | 8788 NW 15 ST STREET ADDRESS
SIY-Sieap MIAMY, FL 33172 Ci1Y-ST.21P
TIME S O pelete TIE [ Changs [ Acduion
NAME GALIANQ, CANDIDA NAME
STREET ADDRESS | 2251 SW63RD , AVE STREET ADDRESS
CITY-31-21P MIAMI, FL 33155 CY-5T.8P
Trie 07 vetete TnE (O Crange [ Acdision
NAME NAME
STREET ADDREGS STREET ADDRESS
CITY-ST-2IP CITY-ST- P
TLE [ Delete TiLE [T Change [ Adgiiion
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-§7-2 CITY-ST-2IP
e 7 Delate TILE (O Change [ Addition
NAME NAME
SIREET ADDRESS STREET ADORESS
CITY-S1-2IP CITY-S1-2P
TiTLE [ Delete miE [ change [ Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CI3Y-ST-EP CiIY-§T-2P

12. 1 hareby certify that the information supplied with this liling does not qualify for the exemptions coniained in Chapter 119, Florida Statutes. | furthar certify that the information
indicated on this report or supplemantal report is trus and accurate and that my signature shall have the same legal effect as if made under cath; thet | am an officer or director
of the corporalion or the receiver or trustee empowerad to execula this report as required by Chapier 607, Florida Statutes: and that my name appears in Block 10 or Block 1141
changed. or on an attachment with an address, with all oihgr like empowered.

SIGNATURE:(‘)"""—-“—:“T A (,;”J,J,, Lootrovo j-/fév/a; Sov. wee-99 8L

BIGNATURE AND TYFED OR PRINTED HAME OF SIGNING OFFICER OR DIRECTOR Cat Daynme Pnone »




