2007 FOR PROFIT CORPORATI-ON FILED

ANNUAL REPORT ,, Mar 09, 2007 08:00 A
DOCUMENT # P99000019166 TN

1. Entity Name
AER CONSULTING, INC.

Principal Place of Business Maifing Addrass
3530 VILLAGE. WAY PO BOX 320245
TAMPA, FL 33629 TAMPA, FL 33679 US

G R R

01172007 No Chg-P CR2E034 {11/06)

Secretary of State

DO NOT WRITE IN THIS SPACE P~ AoATeaFor

59-3561462 Not Applicabie

N $8.75 additional

5. Certificate of Status Desired Fee Required

6. Name and Address of Current Registerad Agent

3530 VILLAGE WAY DO NOT WRITE
TAMPA, FL. 33629 IN THIS SPACE

8. The above narned enlity submits this staterment for the purpose of changing ite registered office or registered agent. or both, in the State of Florlda. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatue, typed or printad name of rag:stared sgant and tile if applicable. (NOTE: Reglstersd Agent signaturs raquired whan reinstating) DATE
FILE NOWIll FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Conlribution, ]  AddedtoFees
10, OFFICERS AND DIRECTORS - |
TMLE D
NAME RAMIREZ, ANITAE

STREETADDRESS | 3530 VILLAGE WAY
CITY-ST-21P TAMPA, FL. 33629

TmE D UDoo0eET 33
= LH_ WD 1 Te

STREET ADDRESS | 3530 VILLAGE WAY T e -

CImy-5T-2P TAMPA, FL 33629

]
=022 150,00

TITLE
NAME

e DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
CIyY-ST-2P

TIME

RAME

STREET ADDRESS
CImy-ST1-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not quallfy for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is irue and accurate ) t my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to exacutedfiis repbrt as required by Chapter 607, Florida Stetutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with dress, with all o red. B
- A7
e/

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED MAME OF SIGNING OFF| Daytime Phone #




