2007 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # 439412

1. Entity Name
AIM MANAGEMENT CORP.

Principai Place of Business

1601 BELVEDERE RD

SUITE 407 5

WEST PALM BEACH, FL 33406

Mailing Address

1601 BELVEDERE RD
SUITE 407 5
WEST PALM BEACH, FL 33406
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Apr 24,2007 08:00 AM
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Secretary of State

LT

04122007 No Chg-P CR2ED34 (11/05)
4. FEI Number Applied For
59-1542813 Not Applicable

§. Certificate of Status Desired

p $8.75 additional

6. Names and Address of Current Reglstered Agent v

MAPES, PAUL
1601 BELVEDERE ROAD

#407 SOUTH A
WEST PALM BEACH, FL 33408 o
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Fee Required
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CINTHIS'SPACE

8. The above named antity submits this statemant for the purpose of changing its registered office or registared agent, o

the obligations of registered agent.

r both, in the State of Florida. | am familiar with, and accept

SIGNATURE
Sigrature, typed or printed name of registered agent and lille if apalicable (NQTE: Rag/istared Agant aignature reguired whan reinstating) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. Addad to Feaes
1. OFFICERS AND DIRECTORS I R K . X
TMLE P Wi L A ’ .
NAME MEYER, WILLIAM P | P S ST C .
STREET ADDRESS | 1601 BELVEDERE ROAD #407 S S
Cmv-sT-ZP | WEST PALM BEACH, FL 33406 Tt L e T SR :
TILE T.S S - : ety
L e s UDDBODTETTED: -
NAME ASARCH, GAIL T, S P o " }jr:l‘iﬂq"il,}?-HDUF‘j'Da1 1!:8 !:”-E
STREET ADDRESS | 1601 BELVEDERE ROAD #407 S - it el
cTY-S5T-2P | WEST PALM BEACH, FL 33406 o R S .
e c S e e S : v o
NAVE MEYER, SYDELLE C L e o
STREET ADDRESS | 1601 BELVEDERE RD SUITE 407 SOUTH P e SRR e e _
CTY-ST-2P | W PALM BEACH, FL 33406 O o Do NOT sﬁWRITE o
TLE CE PR T S T O F | [~ '
NAME MEYER, ARTHUR | CHAIR E B ,lN ;THIS SPAic E PR
STREET ADDRESS | 1601 BELVEDERE ROAD, SUITE 407 SO. c e o e e
CTY-ST-2P | WEST PALM BEACH, FL 33406 R A L T S S Phome
TITLE . > oot ‘ R
ey ) s “»aa < L “ -
NAME b . e
STREET ADDRESS g B e " e N
L A A o e
GITY-ST-2P v '
TiTLE ;;;‘, s o !‘:.( ‘EI“.E.({ ' ::V":“lg.é“" L ) Kl
HAME S S b . Ca ey s
STREET ADDRESS TR e e e R e T s
*Cmy-§1- 2 L L B ST LN

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions centained in Cnapler 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trua and accurate and that my signature sha!l have Lhe same legal effact as if made under oathy; that | am an officer or director
of the corporation or 1h9/r%7'ﬂ or trusles empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

¥ changed, or on an attachgfent iWﬂd s, with all other like empowered.
SIGNATURE: /Zf\ /A/u/ s

o W7 (S61)L59-¢lo

SIGNATURE AND TYPED PRINTED NAME OF BIGNING OFFICER OR DIRECTOR [

Date

Deytime Prone #

.




