2005 FOR PROFIT CORPORATION

__ ANNUAL REPORT

FILED

Apr 30,2005 08:00 AM
Secretary of State

DOCUMENT # S40591
1. Entity Name -
AES PORTABLE SANITATICN, INC. .

L - I o AR
Principal Place of Business Mailing Address
11050 NW 36 AVE 17050 NW 36 AVE

MIAMI, FL 33167 MIAMI, FL 33167

et ) = =

6. Name dc!reﬁs‘of Current Hgglstered Agent

-

MCCORMICK, ARTHUR
7560 RED ROAD
SUITE 203

MIAMI, FL 33143

.ar

gy s g—— (S i

fe T bt

AICERNASAE AR

AL

01032005 No Chg-P CR2EG34 (10/03)
4, FE! N.umber . Applied For
65-0269238 Not Applicable
i ; $8.75 Additional
5. Certificate of Status Desired 0 Fee Required

DO NOT WRITE
IN THIS SPACE

ST

8. The above namad entity submxts this statement for the purpose of changing its ragistered office or regxstered agent, or both, in the Stafe of Florida. | am familiat wsth and accept

the obligations of registered agent.

SIGNATURE 2o 8 & SET ) . N
Signatwe, typed er prinied nama of r_eglstemd sgent ang ttle. H_fgallgaaig.___ - M@aﬁlﬂqugrf %ﬁfﬂqﬂﬂ{whﬂn rainstating) . DATE
FILE NOW!lI FEE IS $150.00 9. Election Campalgn F.inancmg $5.00 May Be
Aftor May 1, 2005 Fee will be $550 og Trust Fund Contributicn. Added to Fees
= _ s e . —rr
10. R OFF[CEﬁ§M!DDlR§CTORS ] e =
TIMLE PD
NAME GUERRA, RENE L - - e -
STALET ADDRESS | 13076 SAN MATEC -
- : b aghat
R A P e e} 04/ A0V B RaRo007 150,00
TITLE §TD ! i e
NAME GUERRA, REQIE A
STREET ADORESS | 650 LEUCADENDRA DR _ _
CiTy-g1-ZP CORAL GA%LES, FL - y o -
TILE
NAME
STREET ADERESS
omv-s1-2p . . DO NOT WRITE
TITLE
e IN THIS SPACE
STREET ADDRESS
ov-51-2p o = g - wmme T —
TITLE
NAME
STREET ADDAESS
BIFY -ST-2F i L ” = _
TIILE
NAME
STREET ADDAESS
CVY-§T- 2P . | )
e i - — s G e g g g By

12, I hareby certify that the Information supplied this f|||n dgfos plot quamyf e exemption stated in Sec 119 0? 3)(:), Flarida Statutas. | further certlfy that the information

Indicated on this report or supplemental reafrt is frue and afcufate and hat my signatufe shall have the samdJegal effect as 1f made under oath: that 1 am an officer or directar

of the corporation of the recejver or trustg empowerad to exgcute this repprt as required by Chapter 607, Florkla Statutes; and that my name appears in Block 10 or Block 11

changed, or on an attachment with an gtidres; ) f empowerkd.

-~ / / o5 -§53-L6C5
SIGNATURE: ___ r @ /1. 305 -% 4
SIGNATU H, e — Caviima Phome #

E OF SIGNING OF T1CT E

T

o ¥ - —




