-\

2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT —— Mar 10, 2008 08:00 A

DOCUMENT # P92000008419

1. Entity Nama
AIMEE BERNSTEIN & ASSOCIATES, INC.

Princlpal Place of Business Mailing Address
5217 EAST LAKE DRIVE 5217 EAST LAKE DRIVE
DEERFIELD BEACH, FL 33064 US DEERFIELD BEACH, FL 33064 US

T R

03052008  No Chg-P CR2E034 (11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE | _

65-0363335 Not Applicable

g $8.75 additional

. Certificate of Status Desired N
5. Cortificate of S aSir Fen Raquired

6. Narna and Address of Current Ragistered Agent

5217 EAST LAKE DRIVE DO NOT WRITE
DEERFIELD BEACH, FL 33064 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing Its registered office or ragistered agent, or both, in the State of Florida. | am familiar with, anct accept
the obligations of registered agent.

SIGNATURE
, byl O Eewited nama of 16g8terkd hpent atd 1Aia | appheahie {NOTE: Fegetarsd AQanl sgnalure requad whan renstating) DATE
FILE NOWM! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe
After May 1, 2008 Fee will ba $350.00 Trust Fund Contribution. O Added to Feas
10. OFFICERS AND DIRECTORS |
nme D
NAME . BERNSTEIN, AIMEE
SIREET ADDRESS | 5217 EAST LAKE DRIVE BQ[:F gUE:."‘%E B .
oi-sT-2 | DEERFIELD BEACH, FL 33064 137 l:,,-*‘d —Bﬁfli:-"f -306 150,00
TMLE
NAME
STREET ADDRESS
CITY-§r-1@
HmE
NAME

s DO NOT WRITE

. IN THIS SPACE

NAME
STREET ADDRESS
Criv-s1-ap

TinL.C

NAME

STREET ADDRESS
CIvY -ST-ZiP

TinE

NAME

STREET ADDRESS
CivY-ST- 2P

12. | heraby certify that the information supplied with this filing does not quality for the exemptions contained in Chapler 119, Flonda Staiutes. | further cartify that the information
Indicated on this repaort or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusiee empowered to executa this report as required by Chapter 607, Florida Statutes; ard that my name appears in Block 10 or Block 1 if
changed, or on an altachmant with an address, with all ather like empowered.

SIGNATURE: .ﬁQM»M_‘. M - F-T7-0 (?,n/) ;!2/..03(,.;-

TURE AND TYPED ﬁlPRINTED NAME OF 8IGNING OFFICER OR OIRECTOR Date Daytma Pnong #




