FILED
2O O ANNUAL REPORT 1o Aug 22,2005 8:00 am

DOCUMENT # P01000119917 Secretary of State

1. Entity Name
AIMS COMMUNICATIONS, INC. . .. 08-22-2005 90062 007 ***130.00

Principal Place of Business Meiling Address

11601 BISCAYNE BLVD 11601 BISCAYNE BLVD vz

3% 300 UL 3%
MIAMI, FL 33181 MIAMI, FL 33181

Business

e e | MEERALTRARY

Sulte. At ”q&'ﬁ‘ a 3 z"a'”’ﬁ" ete. ;E % 04 05252005  Chg-P CR2E034 (10/03)

City & Statey t \’S‘L L (City & fitat \ﬂ iy 4, FEI Number Applied For
Qﬂ/lj:ﬂtn‘h :)D.Dfl:fﬂilﬂ# 26-0041708 Not Applicable
‘6%%4 CW& #‘ \% 3 g 4 % A‘ y 6. Certilicate of Status Desired a ?eae-gesqrr:cllumal

6. Namae and Address of Current Raglstered Agem 7. Name and Address of New Reglatered Agent
Name
VERVASE, INC,
7797 N, UNIVERSITY DRIVE Street Adgress {P.0. Box Number is Not Acceptable)

SUITE 208
TAMARAC, Fl. 33321

City FL l Zip Code
8. The above namead entity submits this statement for the purpose of changing Its registered office or registered agent, or both, in the State of Fiorida. | am famitiar with, and accept
the abligations of registered agent.

SIGNATURE
Signature, typed or printad name of regustsred agent and tefe f apoticatis. (NCTE: Ragstersd AQert signature reqursd when renatatng) DATE
FILE NOW!I! FEE IS $150.00 8. Elaction Campaign Financing $5.00 MayBo | In accordance with 5. 607.183(2)(b), F.S., the
Due by Septamber 7, 2008 Trust Fund Contribution. 0] AddedtoFees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE PD 7 pelete TME O change ] Addition
NAME MALDONADO, GEORGE NAME
STREET ADDRESS | 10642 NW 1 COURT STREET ADDRESS
CIvY-51-2P PLANTATION, FL 33324 GrY-ST-2P
TLE ST O pelete TIME [ Change [ Addition
NAME MALDONADO, IRMA HAME
STREET ADDRESS | 10842 NW 1 COURT STREET ADDRESS
CITY-ST-ZP PLANTATION, FL 33324 CITY-ST-2P
TME 03 pelete TILE Ocrange [ Actition
NAME RAME
STREET ADDAESS STREET ADDRESS
CITY-S1-2P CITY-ST-ZP
TTLE O peleta TILE Ocrange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST- 2P CITY-ST-ZP
e O elere TLE [ crange 3 Acdtiion
NAME NAME
STREET ADDAESS STREET ADORESS
CITY-ST-2P CITY-5T1-2P
TE [ pelete mE O change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ci7Y-ST-2°P CITY-§T-ZP

12. | hereby certify that the infarmation supplied with thig fillng does not qualify for the exemption stated In Section 119.07513}0}. Florida Statutes. | further certify that the information

indicated on this report or suppl ntal report is true and accurate and that my signature shall have the same legal eifect as If made unger oath; that | am an officer or director
frustee e d 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
an addresg, with all other like empowered.

d%@m% \5;%?0 -A308

of the corporation or the recelver
changed, or on an attachment

SIGNATURE:

SIGNATURE AND TYPED OF PRINTED NAME OF SIGMNG OFFCER OR A Delytare Phone #




