2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

Feb 20, 2006 8:00 am

DOCUMENT # 517053

1. Entity Name

A. E. G. TRADING COMPANY, INC.

Secretary of State

02-20-2006 90026 025 ***150.00

Principal Ptace of Business

Mailing Address

1661 EGRET ROAD 1661 EGRET ROAD QUULlVVYHN
HOMESTEAD, FL 33035 HOMESTEAD, FL 33035
T v R G CE
Suite, Apt. #, elc. Suite, Apt. #, etc. 01182006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
65-0267071 Not Applicable
Zip Couniry Zp Couniry 5. Certificate of Status Cesired [} gi.gg::g:;lional
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
Name

TUN, CHEE CHOON

18999 BISCAYNE BLVD
SUITE 205

N. MIAMI BEACH, FL 33180

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

8. The 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 obligations of registered’dgent.

SIGNATURE

Sigrature, lypod o prnted narme o regrslered agen ang

hile if applicable.

(NOTE: Registered Agent signatura required when reinstatng)

DATE

FILE NOW!II! FEE IS $150.00
After May 1, 2006 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Centribution.

$5.00 May Be
Added to Fees

10. . - - . OFFICERSANDDIRECTORS, = . __ 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE PD O delete TITLE O change [ Addition

NAME CHEE CHOON, TUN HAME.

STREET ADORESS | 1661 EGRET ROAD $STREET ADDRESS

CITY-ST-2IP HOMESTEAD, FL 33035 C3TY-51-2F

TILE vD 1 Delete THLE [ change [ Addition

NAME LAI LEE, VONG NAME

STREET ADDRESS | 1661 EGRET ROAD STREEF ADDRESS

c-si-zr | HOMESTEAD, L. 33035 CITy-57-2P

TITLE 1 pelete TITLE [J Change [ Additien

NAME NAME T

STREET ADORESS STREET AODRESS

CETY-ST-21P CY-5T-2P

TMLE [ pelete TILE [JChange [ Addilion

NAME NAME

STREET ADDRESS STREET ADDRESS

cmy-st-zp 1 CITY-5T-2P

TME [ petete e O chenge [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CY-51.2P Oy -ST-21P

L [ petere TMLE [ Change  [] Addition
_HAME e o - _ CNAME - e e o e .

STREET ADDRESS STREET ADDRESS

CTY-ST-ZIP f\ THY-ST-21P

12. | bereby certity that the information supplied

ith this filing does not gualify for the exemptions contained in Chapter 119, Flotida Statutes. | further certify that the information

indicated on this report or supplemental reporf is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an cfficer or director
of the corparation or the receiver or frustee engpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attachment with an addre:

. with all other like empowered.

SIGNATURE:(%) _

-

OR PRINTED HAME OF SIGNING OFFICER OR DIRECTOR

@_ 2/ fS/Oé

Daylime Phone #




