FILED
2007 FOR PROFIT CORPORATION Jan 16, 2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P06000102856 01-16-2007 90199 034 ***150.00

1. Entity Nama

FTC-AIM JV, INC.

Principal Place of Business Mailing Address b ﬂ “ ll .1 U U 1

2760 NW 63RD COURT . 2760 NW 63RD COURT

FORT LAUDERDALE, FL 33309 FORT LAUDERDALE, FL 33309

T Y VR I A
Suite, Apt, #, etc. Suite, Apt. #, etc. 01042007 Chg-P CR2E034 (12/06)

i ; ] ' Applied For

City & State City & Stats 4. FEi Numt‘.\ﬁo_5 332226 Nif,;p";b'e
ap Couniry Zie Country 5. Cerlificats of Status Desired O ?ea;' ;esq l‘:fedc;mna'

6. Name and Address of Current Reglstered Agent 7. Nama and Address of New Reglsterad Agent

Name

OLEFSON, JEFFREY M _
2760 NW 63RD COURT Stroat Address (P.O. Box Numbear is Not Acceplable)

FORT LAUDERDALE, FL 33309

City FL | Zip Code

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

SIGNATURE
‘“ . Signature, typed o printed name of registered agent and title it applicabie. (NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Finanging $5.00 MayBe
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O  Added to Fees
10. QOFFICERS AND DIRECTORS 11. ADDITKONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiTLE P [ patate TMLE [ Change [ Addition
NAME QOLEFSON, JEFFREY M NAME
STREET ADURESS | 2760 NW 63RD STREET STREET ADDRESS
CiTY-ST-2IP FORT LAUDERDALE, FL 33309 CITY-51-2IP
TITLE O Delete TMLE [ 3 cCharge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE 3 Delete TMLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TIE [ Delete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-8T-21P CITY-$T-2IP
TITLE O palete TITLE [1Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-S7-21P
Tme O petete TLE O change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P

12. | hereby certify that the information supplied with this filing does not qualify for the examptions contained in Chapter 1189, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trus and accurate and that my signatura shall have the same legal effact as if made under oath: that | am an officer or director
of the corporation or the receiver or frustes empowered to execute this report as requirad by Chapter 607, Florica Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowared.

SIGNATURE: A N S— J/S’, /77 KY 979 11>

SIGAATIRE vadﬁ OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phone #




