FILED

2007 FOR PROFIT CORPORATION Sgp 04, 2007 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P98000103904 09-04-2007 90043 044 ***150.00
1. Entity Name
AMERICAN EQUITIES CORPORATION OF CENTRAL
FLORIDA
Principal Place of Business Mailing Address R
1632 NORTH RONALD REAGAN BLVD. 1632 NORTH RONALD REAGAN BLVD.
LONGWOOD, FL 32750 LONGWOOD, FL 32750
2 PSS O T3 sl LR T
72 (0. Qonid Renea Olvdl 112 10 Kown(d Reasn B,
Suite, Apt. #, elc. Suite, Apt. #, etc. 08092007 Chg-P CR2E034 (12/06)
City & Siate i Gity & Slalq 4. FEI Number Applied For
Lovia UﬂOd FL Lonquwoo 4; FL 59-3555701 Not Applicabls
- L : ¥
%DQ }7? SD Caw\é 14 5‘& Its'b COL&B n 5. Certificate of Status Desired ] geae‘ ;esq S?:é“o”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent

Name

DELGADOQ, DAVID C

(S RO TEre LD AR R GuAL R A0 Blud -

Gity FL ‘ Zip Code

8. The above namad enlily submits this statement for the purpose of changing its registerad office or registered agent, or both. in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

BIGNATURE
- Sigrature, yped or ponted name of registared agent and itle il appecable, {NOTE: Ragisiered Agent SIQRature required when ranslatmg) DATE

. " FILE NOWIl FEE IS $150.00 3. Election Campaign Financing $5.00 May Be in accordance with s. 607.193(2)(b), F.S., the
, . Due by September 14, 2007 Trust Fund Contribution. 0O Added to Fees corporation did nol receive the prior nofice.
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS iN 11
TITLE D [ Delete TITLE [ Change  [] Aailion
NAME DELGADO, DAVID C NAME
STREETAGDRESS | 1632 N. RONALD REAGAN BLVD. STREET ADDRESS
CITy-ST-21p LONGWOOD, FL 32750 CITY-51-2IF
HTLE [ Delete THLE O ctange [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2P CITY-SI-217
TMTiE O betere 1L ) crange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CIry-ST-2IP CITY-ST-2IP
TILE (7] petete HmE ( Change [ Adgition
HAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-51-3P
TIME O oelete TIME [ cCharge [ Acdition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CIlY-S1-21P CITY-§1-21P
TITLE [ Delete TILE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P Ciry-81-2p
12. | hereby certily that the information supplied wilh this filing does not qualify for the exemplions containad in Chapter 119, Florida Statules. | further certify thal the intormation

indicated on this report of supplemental reporl is trus and accurate and thal my signatura shall have the same legal effect as if made under oath: that | am an officer or director
of the corporalion or the receiver or trustee empowered lo execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed. or on an altachmant wilh an addfa} with all other like empowered.
siGNaTURE: _ S22 0C VAuid C- DELEAD S 5’/4’/1‘7 Y07.-33¢. Yoo

SIGMTUR@I TYPED DR PRINTED NAME OF SIGNING OFFICER OR PIRECTOR 7 Date Dayrre Phone w




