2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED |

DOCUMENT # P92000008419

1. Entity Name
AIMEE BERNSTEIN & ASSOCIATES, INC.

Apr 23,2007 08:00 AM
Secretary of State |

\

Principal Place of Business

5217 EAST LAKE DRIVE
DEERFIELD BEACH, FL 33064 S

Mailing Address

5217 EAST LAKE DRIVE
DEERFIELD BEACH, FL 33064

us

DO NOT WRITE IN THIS SPACE

A

04202007 No Chg-P CR2E034 (11/05)
4. FEI Number Applied For
65-03633356 Not Applicable
» $8.75 additional
5. Certificete of Status Desired | Fee Required

6, Namo and Address of Current Registerad Agont

BERNSTEIN, AIMEE
5217 EAST LAKE DRIVE
DEERFIELD BEACH, FL 330864

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its reglstered office or registerad agent, or both, in the State of Fiorida. 1 am familiar with, and accept

the obligations of reglstered agent.

SIGNATURE

Signatura, typad ar prodad aema of agistered rgent ard Uiis 1§ apphcanie,

{NGTE. Rogaiared Agent signatura required wnan roinstating) OATE

FILE NOWTIl FEE IS $150.00

Aftor May 1, 2007 Fee wiil be $550.00 Trust Fund Contribution.

9. Elaction Campaign Financing

$5.00 may Bs
Added to Faes

10. OFFICERS AND DIRECTORS I

TILE D

NAME BERNSTEIN, AIMEE

STREET ADDRESS | 5217 EAST LAKE DRIVE
LITY-ST-2F DEERFIELD BEACH, FL. 33064

TILE

NAME

STREET ADDRESS
CITY-ST-2IP

TILE

NAME

STREET ADDRESS
CITY-ST-ZiP

TITLE

NAME

STREET ADDRESS
CItY-87-2IP

TITLE

NAME

STREET ABDALSS
CiTY-ST-211

TITLE

NAME

STRELT ADDAESS
CITY-5¢-ZiP

022 1so.op

DO NOT WRITE ‘
IN THIS SPACE

12. | heraby cartify that the Information supplied with this filing deas not qualify for the exemptions contained In Chapter 118, Floriga Statutes. | further certdy that the information
indicated on this report or supptemantal report Is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an offlcer or director
of tha corporalion or the recsiver or trustee empowared to axecuta this report as required by Chapter 607, Florica Statutes; and that my name appears In Block 10 or Block 11 If

changed, or on an attachment with an address, with all other tike empawered.

SIGNATURE:

SENATURE AND TYPED ORfINTEU NAME OF SIQNING OFFICER OR DIRECTOR

Ot Dayime Phona #

4



