2008 FOR PROFIT CORPORATION ' FILED

ANNUAL REPORT Apr 11,2008 08:00 A

DOCUMENT # F08575 — et

1. Enlity Name

AMERICAN INTERNATIONAL REALTY, INC.

Principal Place of Business Mailing Address
3825 HENDERSON BLVD P 0 BOX 18404
STE 100 TAMPA, FL 33679 US

TAMPA, FL 33629 US

AW A

04032008 No Chg-P CR2E034 {11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE RTrve Apted Fo

59-2070354 Not Appticable

$8.75 Additional

5. Cerifi f Dasired
eriificate of Status Desire 4 Fee Required

8. Name and Address of Current Reglstered Agent

REIBER, SAM ATTORNEY DO NOT WRITE

3825 HENDERSON BLVD.

TAMER FL 23620 IN THIS SPACE

8. The above named entity submils this siatement for the purpose of changing its registerad office or registerad agent, or both, in the State of Florida. | arn familiar with, and accept
-the obligations of ragistered agent.

SIGNATURE
Signaturs, yped or prinied name of registered aganl and bile If apphkcabie (NOTE; Ragisiered Agent signature requirad whan reinstating} DATE
FILE NOWI!! FEE IS $150.00 8. E'“"g" Cag"’a‘gg‘ Financing 0 55&(’ May B DODONES 2226
rust Funa Contribution Added t T ATy e puied - o
After May 1, 2008 Fee will be $550.00 ust Fu 1oLt 0 Fees |_|4',;|,_.:_3',. DB_SUUSE'DD& lSU 0
10. OFFICERS AND DIRECTORS |
TNLE PD
NAME JACOBSON, MEL S

STREET ADDRESS | 3825 HENDERSON BLVD., SUITE 100
CITY-8T-ZiP TAMPA, FLL 33629

TNLE VDS

NAME JACOBSON, CYNTHIA
STREET ADDRESS | 3825 HENDERSON BLVD
CHY-ST-2IP TAMPA, FL 33629

TNLE
NAME

asiae DO NOT WRITE

. IN THIS SPACE

NAME
STREET ADDRESS
CIFY-SI-21P

TNLE

NAME

SYREET ADDRESS
CITY-81-21P

TLE
NAME

STREET ADDRESS
CITY-ST-2P

12. | hereby certirg that tha infarmation suppliad with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statules. | further centify that the infarmation
indicated on this report or supplemental raport is trug and accurate and that my signature shall have the same legal effect as if made under aath; thai | am an officer or director
of tha corporation or the recaiver or trustee empowered 10 execute this repor as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an alml v:? an addydss, with all other like empowered.
SIGNATURE: /f Fle( S3Acobsen 4/4!0‘3 13- % ~3:13]

SIGNATURE WAC TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR TDae Dayhma Phone #




