!

2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # F02000002670

1. Entity Name

AMERICAN INTERNATIONAL FINANCIAL CORP.

FILED
Apr 28,2008 8:00 am
ecretary of State

04-28-2008 90325 034 ***150.00

Principal Place of Business Mailing Address q “ Yoavts
136 1-NNEELDS-DRIVE 136 LINNFIELDS DRIVE
OBESSA-H 33556 ODESSA, FL™33556
I ST ] T INEAE A R R
SI08 O/ /%o 5 Ol A[/xon E} S
Suite, Apt. #, elc. Suite, Apt. #, etc. -01042008 Chg-P CR2E034 (12/06)
tate City & State 4. FEI Number Applied For
%ﬂ f 4 7“ o, e 88-0435671 Not Applicabie

Couniry

.3560?4 LeSA

EETPYA

Coumzc J_ /¢

5. Certificate of Status Desired

$8.75 Additional

= Fee Required

5. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

BLANTON, MARK E
HEH-HNNFELE S DRIVE
OBESSAEL-33556

Name
hrac P epr 70

Street Address (P.O. Box Nurnber is Not Acceplahble)

3108 O/l Lhovon Do

City—7"

e

FL | %8s 24

it

8. The abcve named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent,

SIGNATURE

WM’ Mark Blon o

3. 0p’

Signalure, typed o-énmed name of registered agenl and fite il applicable.

(NOTE: Registered Agent signaiuré required when reistating)

DATE

FILE NOW!II! FEE IS $150.00
After May 1, 2008 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

10. OFFICERS ANC DIRECTORS 1. ADDITIONS /{CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE CPST 1 elete L cCHs7T PGrange [ Adaition
NAME BLANTON, MARK E NAME DAL TON, M €

SIREET AORESS | $1617 INNFIELDS DRIVE st aopress | B SO & C/a? 2L x an k oY

arr-sTze | ODESSA, FL 33556 Ciry-S1-2P 7 ks e L 33Lab

THILE D 3 Detete TILE DV mnange [ addition
NAME BLANTON, HENRY JR NAME ZJ.A vroa, Meung Iz

STREET ADDRESS | 1626 WOODBERRY DR STREETADDRESS | # & 2l tc)o o b e rr

crv-s2f | CHARLOTTE, NC 28212 s | Chaltorre, AT REXLL .

TITE [ Delete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiyY-S§1-2iP CiTY-ST-ZIP

TILE O oekete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-21P CITY-ST-2P

THLE 3 Delete TITLE [ Cchange [ Aditien
NAME NAME

STREET ADDRESS STREET ADDRESS

L CITY-ST- 2P

TITLE 1 Delete TILE { change [ Addition
HNAME NAME

STREET ADDAESS STREET ADDRESS

CITY-S51-2IP GITY-S5T-2IP

12, | hereby cerlify that the information supplied with this filin

changed, or on an attachment with an address, with all oiher fike empowered.

SIGNATURE: — 2y Z25Ee

dg does not qualify for the exermplions conlained in Chapter 119, Florida Statutes. | further certify thal the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made undes oath; that | am an officer or director
of the corporation or the receiver or trustes empowered o execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

Mark R fon

g13 920-/42)

SI’KNATURE AND TYPED OR PRINTED NAME OF SIGNING DFFICER QR DIRECTOR

Y -3-08

Daylime Phong #




