2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Jan 10, 2006 08:00 AM
DOCUMENT # P98000080462 D Secretary of State

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 BOYNTON BEACH, FL 33435 US

MR EARRE AR

01052006 No Chy-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE e TopEara:

6§5-0867975 i Mat Appticable
i ; $B.75 Addwional
5. Certificate of Status Oesired O Fee Reguired

6. Name and Adtress of Current Regisiered Agent

R MANATEE BAY DRIVE | DO NOT WRITE
BOYNTON BEACH, FL 33435 lN TH!S SPACE

8. The above named entity submits this statement jor the purpose of changing its registered office or registered agent, ¢r both, in the State of Florida. | am familiar with, angd acgept
the opligations of registerad agent. . .

SIGNATURE UONDOE8 1650
Signatuse, typod or printed name of regislered agent and itle ! applicabla. INOTE. Raglstered Agent slgnalure required whon reinstating) le‘} 1 1 .‘"SE‘"BH% ’JD 1 1{:|U . uu
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5_00 tMay Be
After May 1, 2006 Fee will he $550.00 Trust Fund Contribution. 0 Addedto Feos
10. OFFICERS AND DIRECTORS . j
TITLE P
NAME RYAN, FLORENCE S

STREET ADBRESS | 702 MANATEE BAY DRIVE
LiTy-§T-2iP BOYNTON BEAGH, FL 33435

TME

NAME

STREET ADCRESS
Cy-s7-2P

TLE
NAME
STREET ADDRESS

i DO NOT WRITE

me "IN THIS SPACE

TME

HAME

STREET ADDRESS
SY-S1-2P

TTLE

NAME

STREET ADDRESS
CTY-ST-2P

12. I'hereby certi{ﬁ_mar the information supptied with this ﬁling daes not qualify for the exemptions contained in Chapter 119, Florida Statutes,  fusther certify that the infermation
indicated an this report or supplemertal report is true and accurate and that my signature shal) have the same Jegal effect as if made under path; that § am an officer or director
ol the corporation or the recelver or Jrustee empowerad o execute this report as required by Chapter 507, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment wi ddeess, with all ather (i
SIGNATURE: PRV, / / b”'/ﬂé (52737 -Y 21
NING QFFICER. OF DIRECTOR I Do - Gatirre Phiamo #

SIGNATURE AND TYPEDQ OR PRINTED NAME O




