2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P04000172898 Apr 10,2007 08:00 Al
1. Enuty Name
AMERICAN IMPORTERS ASSOCIATION, INC. Secretary of State
Principal Place of Businass Mailing Address
214 YTH STREET N - 214 7TH STREET N
ISR RNt
2. Prncipal Place of Business - No P.O. Box # 3. Mailing Address

Suile,vApI. #, g1C. Suile, Apl. #, efc, 15t MOORE CR2ED34 (10/0B)

City & Slato Cily & State 4. FEI Number Applied For

20-2022409 Not Applicablo
zp Couniry Zip Couniry 5. Ceriilicate of Status Desired O ?i‘g?qﬁ}?::mﬂa‘
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Name L - —— . aearn

ORHAN, RAMAZAN

214 7TH STREET, N. Street Address {P.C. Box Nurmnber is Mot Acceplablie)
SAFETY HARBOR FL 34695

E' City FLi Zip Code

8. The anbve named anlily submils this stalement for the purpose of changing 11s ragislerod offico or regislerod agent, or both, in tha Stale of Flonda | am familar wilh, and accopt
the ohligalics of registered agent.

SICNATIRE _
! . © inaturg, typed of punted naroe of cagislerad agant and Llie € enpleatle. {NOTE: Raguerared Agenl signetue required whas rewstalmg) DATE
e —

. FILE NOWH!' FEE IS $150.00
Atlr May 1, 2007 Fee Will Be $550.00
' Make Chiack Payable to Florida Department of State-

. W -
9. Election Campaign Financing $5.00 May Be

1
i
! Trust Fund Contrbution. ] Added to Fees

10, - | OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
NILE cb [ pelere TLE O ctiange [ Adaition
K ORHAN, RAMAZAN N OO00ESEa9E
SIRCT avpess | 214 7TH STREET N. SIREET ADDRESS 0441 Q}lj?“l—:{i;ll:lf-_'a-—l'ilﬂ 150,060
CITY-ST-2IP SAFETY HARBOR FL 34635 SITY-SI-71P - e T oemEh T
i §T . O Delete TiILE CIcuange [ Aduition
NAME BYRD, PHLLIP W NAME
SIRCEI ADDRESS | 214 7TH STREETN SIREET ADDRESS
CITY-ST-2IF SAFETY HARBOR FL 34695 CITY- SI-7IP
| TIE : s ST O Delee S i - o =T T T [Clchange [ Addilion
NAML. NAME
SIREET ADDRESS STHEET ADDRISS
CIFy-ST-21P CITY-S1-71P
e 1 pelete TITLE [ change [ Addinon
NAME NAME
SIRELT ADDRESS SIAEET ADDRESS
CITY-$3-2p CIY-$1-11P
THILE 7 Detete 0Ty [ change [ Addilion
NAME : NAME
SIREE| ADDRESS SIREET ADDRESS
CITY-S1-2IP Ty $1-71P
TILE 1 Delete TILE [ change  {] Addition
NAME, NAME
STREET ADDRESS STREET ADDRESS
oy -Si-71P CiTY-$1-71P

12. | hereby certify that tho infarmation suppled with th:s filing doas not qualify for tha exemptions contained in Saction 119, Florida Statutes. | furthor certily thal the information
indicated on tfis report or supplemental report is Irue and accurata and that my signature shall have the same legal offect as if mada under cath: that | am an officer or direclar
of the corporabion or 1he recaver of trustee cmpewored 1o oxecule this roport as raquired by Chapler 607, Florida Siatutes; and that my name appoars in Block 10 or Block 11
if changod, or on an atlachment with an address, with all other like empowered.

SIGNATURE: _ O MAL oS- Qp,) 20N -4V

TYPED OA PR SIGNING CFFICER OR IRECTOR Date Daylme Phong &




