FILED
2008 FOR PROFIT CORPORATION Jun 27,2008 8:00 am

ANNUAL REPORT S
ecretary of State
DOCUMENT # P05000126875 06-27-2008 9&))071 001 ***550.00

1. Enlity Name
AMERICAN INNOVATIVE MANUFACTURING &
ENGINEERING SOLUTIONS, INC.

Principal Place of Business Mailing Address S
13818 SW 28 ST 13818 SW 28 ST JU0U /LUy

MIRAMAR, FL 33027 MIRAMAR, FL 33027
z PrinCipa‘ Pace of Business - No P.0. Box # 3 Mailing Address | ‘ll“lll H| ||l|’ ”" |IH| |Im ||||| ‘|l| Nlll I"l} ‘”“ ‘lll‘ I“Illl “ |||‘
Suite, Apt. #, elc, Suite, Apl. #, etc. 06242008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEi Number Applied For
20-3569651 Not Applicable
Zi Count I 1 iti
s ouniry Zlp Country 5. Certficate of Status Desied ~ []  $8-73 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
oo S ™ _Oswaldo Ovexca
OROZCO, VALORIE G Swalag Yo2CO
13818 SW28 ST Street Address (P.O. Box Number is Not Acceptable)
MIRAMAR, FL 33027 12818 Sw 28 St.
City . Zip Code,
Miramay FL | ™ %300y
8. The above namy ement for thi purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligatiop
SIGNATURE
. %ﬂmﬂ(mnd or prnled name ot regisleMand title il applicabla. (NOTE: Ragistered Agent signature iequired whan reinstating) DATE
FILE NOW!Il FEE IS SSSOSD-) 9. Election Campaign Financing $5.00 May Be
Duo by September 12, 2008 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIFLE PS . F:wgle mE PS ﬂ(:hange [ Addition
NAME OROZCO, VALORIE G NAME Qroz (O, O\s\ua.ld o
STREET ADORESS | 13818 SW 28 ST# STHEETAODRESS | ) 2 ) R S 2B st
CITY-ST-ZIP MIRAMAR, FL 33027 CITY-51-2IP WMirdmear s FL 220 QP"
TITLE [ Delete LE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-ST-2IP
TITLE O pelete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS ) A STREET ADDRESS
CITY-8T-21P - Cny-S1-zp [ T T T T e e o . .
TILE [ Detete TIFLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5§7-21p CITY-ST-2IP
TITLE 3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2IP CITY-S1-2IP
TITLE 3 Delete TILE O charge  []] Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-§T-ZIP CITY -ST-2IP

12. | hereby certify that the iplermmateg supplied with :hns lilipg.gdoes not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this repos{or supplerfental report is tryefind actyrate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
2 te this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

/ 24/ p8 AS4-5¢2-%22

TURE AND TYPED OR PRMM OF SIGNING OFFICER OR DIRECTOR Daytime Phone #

)




