FILED
2006 FOR PROFIT CORPORATION Mar 07,2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P05000125088 g 03-07-2006 90004 005 ***150.00

1. Entity Name

AIM HIGH ACADEMY OF MIAMI, INC

Principal Place of Business Mailing Address o . - &““?“Jv‘) s

3521 SAHARA SPRINGS BLVD 3521 SAHARA SPRINGS BLVD

POMPANO BEACH, FL. 33069 POMPANQ BEACH, FL 33069

e s IS TR
16151 NW_57 Ave
Suite, Apt. #, elC. Suite, Apt. #, stc. 03022006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEINumber Applied For
Miami,:-FL._ 33014 s - 12639277 Not Applicable
Zie St Country Zip Country 5. Certificate of Status Desired 0 $8.75 Addiionat
33014 11SA Fee Required

6. Name and Address of Current Reg!stared Agent 7. Name and Address of New Raglstered Agent

i Name
CUERBO, MARGIE . .
3521 SAHARA SPRINGS BLVD Street Adcress (PO, Box Number is Not Acceptable)
POMPANO BEACH, FL 33069

City FL I Zip Coda

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

.

SIGNATURE %

s.q'mine. typed of printad name of reg: agent and e # {NOTE: Regrstared Agent: signasure requared when restsiating) DATE
FILE NOWIII FEE IS $150.00 8. Election Campaign Financing $5.00 way Be
After May 1, 2006 Foeo will be $550.00 Trust Fund Contribution. O  added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO CFFIWCERS AND DIRECTORS IN 11
TILE PSD [T Detete TiiEE [ Change [ Addilion
NAME CUERBO, MARGIE NAME
STREETADORESS | 3521 SAHARA SPRINGS BLVD STREET ADDRESS
CITY-S1-2P POMPANQ BEACH, FL 33069 CITY-$7-2P
e O pelete TITLE (O Ghange ] Addition
NAME NAME
STREET ADDAESS STREET ADDAESS
CiY-ST-2IP CITY-ST-2IP
TITLE 1 Delete TITLE [ Change  [] Addilion
NAME RAME
STREET ADDRESS STREET ADDRESS
CilY-51-2IP Y -ST-2IP
TITLE ] Detete TTLE O change [ Acdition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CIvY-ST-2IP CITY-51-21P
TITLE O pelete THLE [ Change [ Addition
NAME NAME
SIREET ADDRESS STREET ADORESS
CITY-ST-ZP CITY-S1- 2P
THLE 1 petete TIME 1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oTY-S1-2P Ciry-51-21P

12. | hereby certily that the infermation 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 repart is true and accurale and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the recaiver or trustee empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed. or on an attachment with an acdress, with all other like empowered. @Sif)-féz '//go
SIGNATURE X 70K Cifo Maraie cuerpo, o, =
b L - Daytime Phone #

2/
7

o a06/06
MIGRATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR s “hat WY




