FILED
May 02, 2008 8:00 am

- - RATION
2008 NOT-FOR-PROFIT CORPORATIO Secretary of State

ANNUAL REPORT

DOCUMENT # N97000006727

1. Entity Name

AMERICAN INSTITUTE OF AEROSPACE MEDICINE INC.

Principal Place of Business
2380 SW B0 CT
MIAMI, FL 33155

Mailing Address
2380 Sw 80 CT
MIAMI, FL 33155

2. Principal Place of Business - No P.O. Box #

3. Malling Address

Suite, Apl. #, elc.

Suite, Apl. #, etc.

05-02-2008 90183 017 ****61.25

guyyaav:

DA OO GG

04302008  Chg-NP CR2E037 (12/06)
Cily & State City & State 4. FEI Number Applied For
65-0753640 Not Applicable
Zip Country Zip Country §. Cerlificate of Staws Dasired Od ?g.;g];\i?g;tional

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent -

DE ARMAS, OMAR
2380 SWS8OCT
MIAMI, FL 33155

Name

Street Address (P.O. Box Number is Not Acceptabla)

City

FL l Zip Code

8. The above named entity submits this statemant for the purpose of changing its registerad alfice or registered agent. or both, in the State of Florida. | am tamiliar with, and accept

tha ob¥igations of registered agent.

SIGNATURE
Slgnature, ryped o panted name of regrsterad agent and Lie # apphcable (NQTE: Regisiered Agent signature requwed when renstating] DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be . Make check ps elo: -0
Due by May 1, 2008 Trust Fund Contribution, Added to Fees - Floﬂd§- D_epartmeqt of S;ate; i
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO bFFiCERS AND DIRECTOHSVIN 10
TLE D O cetete TITLE [JChange [T Addition
NAME DE ARMAS, OMAR NAME
STREET ADDRESS | 2380 SW 80 CT STREET ADDRESS
CITY-5T-2P MIAMI, FL 33155 CITY-ST-2IF
T b X e e President B(cnange {3 Addition
NAME LEE, XIODMARA NAME LEE XIOoHARA
STREET ADDRESS | 2380 SW 80 CT SThet A0DRESS |2 3 90 S W) FO CT
orv-stzP | MIAML, FL 33155 Or-S-2P |y fiaant . FA. 22156
T D 1 oeete T SECRETARIA [ Change Acdition
NaME RUIZ, MARIO Cme  IHMALVAR ) TTARIA ELENA R
STHEET ADDRESS | 2380 SW B0 CT swmaEs 2390 5w . €0 T
orv-s-zp | MIAMI, FL 33155 er-St2 | 37 it FL 33155
TITLE D ﬂnemg TITLE 4 [ cChange  [2] Addition
NAME REBCOREDO, PEDRO NAME -
STREET ADDRESS | 2380 SWBOCT STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33155 CliY-S1-2P
TMLE D [ Delete TITLE [ ¢hange [ Addilion
NAME LARRAURI, VICTORIA NAME
STREET ADORESS | 2380 SWB0CT STREET ADDAESS
CITY-51-2P MIAMI, FL 33155 Ciry-S1-2P
TITLE O petete TITLE [C) change (] Agdition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-$T-2I7 CITY-ST-ZP

12. | hereby ceriify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this repori or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

of tha corporation or the receiver or trustee ampowerad 10 execute this report as required by Chapier 617, Florida Statutes: and tha

changed, or on an anacﬁwilh an address, with all other like empowered.
SIGNATURE: (it B M./

y namg,appears in Block 10 or Block 11 if

22 /08 205 -262-2377

" SIGNATURE AND TYPED éﬂ PRINTED NAME QF SiGNING OFFICER OR DIRECTOR

Date / Daytrno Phone #

7/




