2008 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # P99000019166

1. Entity Name
AER CONSULTING, INC.

Principal Place of Busingss Mailing Address
3530 VILLAGE WAY PG BOX 320245
TAMPA, FL 33629 TAMPA FL 33679 IS

GO O ARG

03282008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE T ToT— Rogtea Fo

59-3561462 Not Applicable
i ; $8.75 Additional
5. Certificate of Status Desired a Foe Required

8. Name and Address of Current Registored Agent

B30 VIl LAGE WAY DO NOT WRITE
TAMPA, FL. 33629 IN THIS SPACE

Apr 03,2008 08:00 A
Secretary of State

8. Ths above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent,

SIGNATURE
Signatuts, yped or printad name of registered agent and fitle ¥ applicabla. {NOTE: Registerad Agort signature requirsd when reinstatng) DATE
9. Election Campaign Financin: 5.00 MayBe = :
FILE NOWII! FEE IS $150.00 paign - g $5. ay HONnnme 182
After May 1, 2008 Foe will be $550.00 Trust Fund Contribution, [0  AddedtoFees il _\,} F:_]--J'DB; ﬁllﬂlg FLJ%ED 1 4 1500 Gﬂ
Ry S LI ISR
10. OFFICERS AND DIRECTORS [
TILE D
NAME RAMIREZ, ANITAE

STREET ADDAESS | 3530 VILLAGE WAY
CITY-ST-2IP TAMPA, FL. 33629

TME D

NAME RAMIREZ, DANILO
STREET ADDRESS | 3530 VILLAGE WAY
CITY-ST-2P TAMPA, FL 33629

TITLE
NAME

srar DO NOT WRITE

s IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2P

TTLE

NAME

STREET ADDRESS
CITY-51-2IF

TITLE
* NAME
STREET ADDRESS . I

CiTY-ST-2P

12. | hereby certily that the information supplied with this ﬁ]:_l;l(? does nol qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the information
indicated on this repork or supplemental report is true and accurate and that rmy 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 trustes empowered to execute this report as required by Chapler 607, Florica Statutes; and that my name appears in Biock 10 or Block 11 if

Toet

changed, or on an attachment wi ess, will empowered
SIGNATURE: £ fleon e Sk (55) 545 22

NATURE AND TYPED OR PRINTED NAME DF SIGNIN

%‘




