2608L'NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # N31742

1. Enlity Name

IMPROVEMENT OF MINORITIES IN INTERNAL REVENUE
SERVICE "(AIM-IRS)", INC.

Principal Place of Business

/0 PHYLLIS TYLER
7850 SW 6TH COURT
PLANTATION, FL 33324

Mailing Address

C/0 PHYLLIS TYLER
POST OFFICE BOX 15736

us PLANTATION, FL 33318 US
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EVANS, CYNTHIA B
7850 SW 6TH COURT
PLANTATION, FL 33324
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8, The above named entity submits this statement for the purpose of changing its registered o!fice or registered agent. or both, in the State of Florida. |
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8. Election Campaign Financing
Trust Fund Confribution,

Filing Fee is $61.25
Due by May 1, 2008

$5.00 May Be "
Added to Fees
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0. OFFICERS AND DIRECTORS

TLe P

NAME TYLER, PHYLLIS E

STREET ADDRESS | 7850 SW 6TH COURT

OITY-ST-21P PLAMTATION, FL 33324

TITLE T o rmﬁ

NAME EVANS, CYNTHIA s
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HAME ) SWAGGER, LASHARA
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NAME MOORE, TERRY

STREET ADDAESS | 7850 SW 6TH COURT

CITY-ST-21P PLANTATION, FL
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NAME MORRIS, SOPHIE

STREET ADDRESS | 7220 NW 16TH ST.

CITY-S1-21P PLANTATION, FL 33313
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NAME OLIVER, MADELINE 5
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12. | hereby certily that the information supplied with this filin
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does not qualify for the exemptions conta*ned in Chapter 119, Flonda Statules l further certify that the information
indicated on this report or supplemental report is irue and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation Or the receiver oOr trustes empowered 10 executs this report as required by Chapter 617, Floride Statutes; and that my name appears in Biock 10 or Block 11 if
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SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR
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