2007 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P00000097625

1. Entity Name

AIC CONSULTANTS OF SWFLORIDA, INC,

Principal Place of Business

4493 DEL SOL BLVD.,, S.
SARASOTA, FL 34243

Mailing Address

4493 DEL S0t BLVD,, 5.
SARASOTA, FL 34243
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4493 DEL SOL BLVD., S.
SARASOTA, FL 34243
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12. | hereby certity 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 true and accurate and tnat my signature shall have the same legal effect as if made under cath; that | am an officer or direclor
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with al

SIGNATURE:

ther like empowelgd.
Y

2/06/67 (p#))3s9-03//

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR

Data Dayume Phone &




