FILED
2007 FOR PROFIT CORPORATION Jan 08, 2007 8:00 am

ANNUAL REFORT Secretary of State
DOCUMENT # P98000080462 : 01-08-2007 90238 002 ***150.00

1. Entity Name

AMERICAN IMMIGRATION MANAGEMENT, INC.

Principal Place of Business Mailing Address
702 MANATEE BAY DRIVE 702 MANATEE BAY DRIVE
BOYNTON BEACH, FL 33435  US BOVNTON BEACH, FL 33435 US 60000348
S T g s ORI
1511 _ARezzo Cirele |/57/ Alezzo lidele
Suite, Apt. #, etc. Suite, Apt. #, etc. 01032007 Chg-P CR2E034 (12/06)
City & State ity & Stal 4. FEI Number Applied For
B?)(/U 4 35 ch FL gowu & gEA 64 L 65-0867975 Not Applicable
%‘03953 6 Coumz( 5/4 (éifa 9&51: COUE?S/? 5. Certiticate of Status Desired 1 gg-gi,;?::jonﬂl
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
RYAN, FLORENCE _ Agél/ﬁ/é/é N/Cb /0_4&(1.)(51 -
702 MANATEE BAY DRIVE regl ss (R.U. Box Number is cceplable
BOYNTON BEACH, FL 33435 75l Arczze (el

Y Poywton Beacl FL | 2595

8. The above named entity submits this statement for the purpose of changing its ragistered office or régismred agen!, or both, in the State of Florida. | am famitiar with, and accept

the -obligations of regi agent. 8 / /
| SIGNATURE am) FACD . /b 3 /07

Vo
Sigrature. yped ofprifled name of registerea agenl and litie f annlicaﬂc /" (NOTE: Registered Agen! signatuie raquired when rensiating) ATE /
FILE NOW! FEE IS $150.00 9. Election Campaign Einancing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
10. QFFICERS AND DIRECTORS 11. _ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P O velele TITLE K - = 3 FChanqe [ Adaition
. (4 .
NAME RYAN, FLORENCE & NAME /2}(/?‘” ‘ FroRé& -C/
el — -
STAEET ADDRESS | 702 MANATEE BAY DRIVE siween wooress Y23/ 7 AR E 220 Likele
CITY-ST1-2ip BOYNTON BEACH, FL 33435 CITY-ST-21P &VAJ-,@Q 3ﬁ4cl. /:L 33‘/3 f,
TITE 3 Delete TITLE 7 [ change [ Adoition
RAME NAME
STREET ADORESS STREET ADORESS
ciY-S1-2IF CITY. ST 2P
TITLE O elets TTLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY . ST-2iP
TITLE 5 Delele TITLE [ Change [ Addilion
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP QITY-5T-2IP
TITLE O velete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP LITY-ST-21P
TITLE O peige TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - §1-2iP CITY-ST-2P

12. I hereby certity that the information supplied with this filing does not qualify far the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on [his report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oatn; that | am an officer or direclor
of the corporalion or the receiver or trustee empowerad to execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with dress, with ali other like empgwered,

SIGNATURE: loneser S iand /@m ’/3 /07 (5'%/373747/6

SIGNATURE AND TYPED OR PRINTED NAME OF smwmcfmcsn OR DIREGAOR ™ aylime Phone #




