~ FILED
2007 FOR PROFIT CORPORATION Apr 12,2007 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # F02000002670 04-19-2007 90059 001 ***300.00

1. Eniity Name

AMERICAN INTERNATIONAL FINANCIAL CORP.

Principal Place ol Business Mailing Address

11617 INNFIELDS DRIVE 11617 INNFIELDS DRIVE 66008903

(DESSA, FL 33556 ODESSA, FL 33556

S [ VTR MO AR AR SR
Suite, Apt. #, etc. Suite, Apl. #, etc. 01152007 Chg-P CR2E034 (12/06)
City & State City & Stale 4. FEI Number Applied For

88-0435671 Not Applicable
2ip Country Zip Gountry 5. Certificate of Status Desired O §g.;glﬂ:j:‘;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
BLANTON, MARK E
11617 INNFIELDS DRIVE Street Address (P.O. Box Number is Not Acceplable}

ODESSA, FL 33556

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am {amiliar with, and accept
Ihe obligations of regisiered agent.

SIGNATURE
Signatura, lyped of pinled name of registered agenl and lide it applicable. (NOTE: Regisiered Agen! signatute requited when rewstatng) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Funa Contribution. O  Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE CPS:I’TE))N MARK £ 3 Delete TITLE Blanton, Henry, Jr-Dir. O Cunge £1Addion
NAME NAME
BLA + MARK 1626 Woodberry Dr
STREETADDRESS | 11617 INNFIELDS DRIVE STREET ADDRESS Cch lott C 28212
omv-s-2¢ | ODESSA, FL 33556 cy-s1-29 harlotte, N
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TITLE O oetete TITLE O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
THLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-$1-2IP CITY-$1-2IP
TITLE 7 Delete THLE [ Change ] Aadilion
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-21P GITY-$1-2IP
TITLE 3 Delete TITLE O charge [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§T-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is tiue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed., or an an attachment with an address, with all other like empowered.

SIGNATURE: o/ =~ e oSt 3/2¢/07 Gi3) 2¢-103)

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytime Phone #




