FILED
2007 FORERORIREPIA™ATN May 21, 2007 8:00 am

DOCUMENT # P01000119017 Secretary of State
1. Entily Name
AIMS COMMUNICATIONS, INC. 05-21-2007 90059 005 =**150.00
Principal Place of Business Maiting Address
10097 CLEARY BLVD 10097 CLEARY BLVD ] e Rl
SUTE # 202 SUITE # 202 : N
PLANTATION, FL 33324 PLANTATION, FL 33324 ' ' ‘; ‘“ 1 \
ey L by A O
B30 Stale RA8q | 6336 " Stade RdSY
Suite, Apt. #, etc. Suite, Apl. #, elc.
05152007 Chg-P CR2EQ34 (12/06)
C S C S O 8
ity & Stale ity & Stale 4. FEI Number Applied For
Mhavie, . fC ute, fC 26-0041706 ot Appicatie
3%8 ‘/ Country 3“:3 3a J Country 5. Certificete of Status Desired O ?:;?qﬁdrﬂiml
6. Name and Address of Current Registerad Agent ) 7. Name and Address of New Registered Agent
Name
?&T?:'ECQQR# EVNE Street Address (P.O. Box Number 1s Not Acceptable}
SUITE 3
MIAMI, FL 33161
City FL I Zip Coce

8. The abave named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SHZNATURE
. Smnature. typed or printed name of rgqmu! agent and iitle f appheable. (NOTE: Regmtered Agen mgnahuia requrred when ienatating} DATE

'FIi.E NOWHN! FEE IS $550.00 9. Election Campaign Financing $5.00 may Be

" Due by September 14, 2007 Trust Fund Contribution. 00  AcdedtoFaes
T OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE PD - ' 3 oelete TILE [JcChange ] Addition
NAME MALDONADO, GEORG NAME
STREET ADDAESS | 10642 NW 1 COURT STREET ADORESS
oY-sT-27 | PLANTATION, FL 33324 CITY -51- 2P
WILE ST O elete TILE
NAME MALDONADQ, IRMA NAME
STREET ADDRESS | 10642 NW 1 COURT STREET ADDRESS
oTY-57-27 | PLANTATION, FL 33324 CiTY-5T-ZP
TmE ] Delete TME )
NAME NAME
STREET ADORESS STREET ADDRESS; -~
CITY-ST-2P CITY-ST- 2P
niLe - 73 Delete me- T
NAME NAME i
STREET ADDRESS STREET ADDRESS ©
CITY-ST-7P CITY-ST-ZP \
TILE ) 7 Delete TILE ] Axdition
NAME HAME
STREET ADORESS STREET ADDRESS
ChiY-ST-ZP . GITY-ST-2P
e [ petete TTLE Clcrange 7] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P P CITY-ST-2P

42. | hereby certify that the information s s not qualify for the exemptions contained in Chapter 119, Florida Staiutes. | further certify that the information
indicated on this repost or supplem: | report is ru accurate and that my signature shall have the same legal effect as if made under oath; thal | am an officer or director

of the corporation or the recever oglnysiee empowgfed to execule this repoit as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment witll af address. with all other like empowered.
6‘/5/0 7 959915 722,
/7 Date £ Daysme Phone £

s

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




