FILED

2008 FOR PROFIT CORPORATION - Apr 23,2008 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P329000064979 04-23-2008 90019 024 ***150.00
1. Entity Name
AIMS OF AMERICA, INC.
Principal Place of Business Mailing Address K
9400 S. DADELAND BOULEVARD 9400 S. DADELAND BOULEVARD ‘.,
SUITE 601 SUITE 601 . ¥
MIAMI, FL 33156 MIAMI, FL 33156 . T :
T s RO B KT VHARC R Tl

Suite, Apt. #, alc. Suila, Apt. #, etc. 01042008 Chg-P CR2E034 (12/06)

City & State City & State 4. FEI Number Applied For

65-0937112 Noi Applicable
Zie .. Country Zip Couniry 5. Centificate of Status Desired [ fi'zesq";gm“al
= 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T Name
TARABOULOS, JACK
9400 S. BADELAND BOULEVARD Street Address (P.0. Box Number is Not Acceptable)
SUITE 601:r
MIAMI, Et%:smss
- A
Fi : City FL 1 Zip Code

8. The abov&ij'amed entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in tha State of Florida. | am tamitiar with, and accept
_the obligag_qns_pf registered agent.

SIGNATURE .
: 'S_.igna}ure. ftyped or printed name of registered ageni and title It apphcable, (NCTE: Registerad Agent signature required when reinstabng) DATE
o . ) .
.FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
AfterMay 1, 2008 Fee will he $550.00 Trust Fund Contribution, ad Added to Fees
10. = QFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ME D O Detete TITLE O change (] Additicn
NAME BETHANIS, JOHN HAME
STREET ADDRESS | 9400 S. DADELAND BOULEVARD, SUITE 601 STREET ADDRESS
CITY-ST-21P MIAMS, FL 33156 CITY-ST-2IP
TILE [ pelete T [0 thange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-S1-2IP
Mg [ Delete TMLE [0 Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-2IP CITY-ST-2IP L o
TITLE 7 Dalete HITLE [ Change ] Addilion
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2IP
TILE O Delete TITLE [ change (T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP
mE LT Delete TTLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certity that the information supplied with this liling does not qualily for the exemptions centained in Chapter 119, Florida Statutes. | further certify thal the information
indicated on this report or sapmlemental report 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
Beeivpr or trustee empowered 10 execute this report as reguired by Chapter 607, Florida Statules: and that my name appears in Block 10 or Block 11 it

ith an address. wilh all other like ampowerad.
- 2/-o0f

/fGNATURE AND TYPED OR P D NAME 1GRTWIUFFICER OR DIRECTOR Cate Daytime Phone #

of the corporation or the,
changed, or on an attaghmenit,

SIGNATURE:




