| FILED
2008 FOR PROFIT CORPORATION Feb 19, 2008 8:00 am

ANNUAL REPORT Secretary of State

PgiSNLaJmI:AENT # S1 70513 02-19-2008 90014 023 ***150.00

A. E. G. TRADING COMPANY,, INC.

Principal Place of Business Mailing Address g““ (7% Bdie

1661 EGRET ROAD 1661 EGRET ROAD o

HOMESTEAD, FL 33035 HOMESTEAD, FL 33035

TR T (ST M
Suite, Apt. #, aic. ’ Suite, Apt. #, eic. 02062008 Chg-P CR2E034 (12/06)
City & State ' - City & State 4. FEI Number Applied For

-t . 65-0267071 Not Applicable
Zin B Country ‘ Zip Country 5. Certiicate of Status Desired O $8.75 Additional
| Fae Raquired

-TT=-="' --§.-Name and Address of Current Reglstered Agent” -—=m== == 77 Name and Address of New Registered Agent™ " ™
Name

TUN, CHEE CHOON

18999 BISCAYNE BLVD Street Address (P.0. Box Number is Not Acceptabla)

SUITE.205 )

N. MIAMI BEACH, FL 33180

City FL ! Zip Code

" 8. The above named e?j‘tily submits this slatement for the purpose of changing its registersd office or registered agent, or both, In the State of Florida. | am familiar with, and accept
-'the obligations of registered agent.
e

SIGNATURE :
' Slgratuto, typed &*printed name ot Fe@is!areu agent ana fitle it applicabils {NOTE: Registarod Agent signature roquired when reinstating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Einancing $5.00 May Be
After May 1, 2008 Faoe will be $550.00 Trust Fund Contribution. 0 Added to Fees
\
10. - QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD ] Delete TITLE [ Change [ Addition
NAME CHEE CHOON, TUN NAME
STREET ADDRESS | 1661 EGRET ROAD | STREET AUORESS
CITY-ST-2IP HOMESTEAD, FL 33035 CITY-ST-ZIP
TITLE vD O Delete TITLE [JChange  {T] Adcition
NAME LAI LEE, VONG . NAME
STREET ADDRESS | 1661 EGRET ROAD STREET ADDRESS
CITY-ST-ZiP HOMESTEAD, FL 33035 GiTY-$7-2P
TITLE | [0 Deiete TTLE 3 Change [ Addition
HAME NAME _
STREET ADDAESS - ‘ STREET ADDRESS
CITY-8T-2iP CITY-ST-2P
TITLE [ Oeiete TITLE {3 change ] Adeition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-21P CITY-87-21P
TITLE ! [ Oetete TITLE [J Change  [] Additien
MAME HAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-$T-2IP
TIME [ oetete TITLE [ Change  [] Addition
NAME NAME
STRFET ADURESS STREET AUDRESS
CHY-S1-2P A CITY-ST-2IP

H T
12. | hereby certily that the information supplidd with this filing does not quality for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemenial rdport is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trusted empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an a ment wih arn address, with all other like empowerad.

‘ B yee Jonda ‘q _
SIGNATURE! AL . Vie. President 2|1y 2008

GNATURE ANB TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dake T Daytime Phare #
|




