_ ANNUAL REPORT
DOCUMENT # P95000012406

1. Entily Name
AMERICAS INTERNATIONAL NETWORK CORP.

FILED
07 JW 11w 33%9,

DL[:.\LIr—nl L ,}HIE

Principal Place of Business Maiting Address [
T |A I; .E.At! oehk H,OR!DA

7001 SW97FH AVE 7001 SW 97TH AVE T el L

MIAMI, FL 33173 MIAM!, FL 33173 1278 .'ﬂb—-ulmﬂwﬂl #5172
N WA R
Suite, Apt. 4, etc. Suite, Apt. #, gic. R2ED
City & State City & Stale 4. FEI Number Applied For
655-0570416 Not Applicable
Zip Country Zip Country 5. Cenrtificale of Status Desired O $8.75 Additionaf
Fee Required
6. Nama and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name
CARRICANTE, MICHAEL A - Mfd%tbgé _ A ;L f;—'ed D.
7001 SW 97 AVE #210 traet ress (P.O. Box Number is Not Acceptable)
MIAMI, FL 33173 7001 SW 97th Avenue
city . ‘ Zip Code
‘ Miami FL | 33773
8. The zbove named entity submits this statement for the purgose of Whanging its registessd office oregistered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. R \
SIGNATURE [ =l N\, R
Sigrale, typed or printad name of registered apent and title i anghcanle, (Mqiﬂmw AQ# equirdy when reinsiating) . DATE
TOOOSZ2EHE rdrk
8. Election Campaign Financing $5.00 May B . -
Amended AR is $61.25 Trust Fund Contribution. O Added 10 Fees ﬂ ¥l ['#U? ]1 DES DCI **80 ?S
10. OFFICERS AND DIRECTCRS . 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e cD Xmme e D . O Change [ Raddition
e CARRICARTE, MICHAEL NAME Davies, Julian P.
STREET ADDRESS | 7001 SW 97TH AVE STREE ADDRESS lgnégnB 1 813111%18111‘)/’ 5 Bgy
CITY -§7-21P MIAMI, FL 33173 . CITY-S7-2IP !
THLE PD xDemg TRLE D Ochange  C)padition
NAME CARRICARTE, MICHAEL L NAME Holden, Dean A.
STREET ADDRESS | 7001 SW 97TH AVENUE smeeraoress [ 15-19 Blooms bury Way
orv-sT-z | MIAMI, FL 33173 CITY-ST-2IP London UK WC1A 2BA
THLE T X{)e!etg TIMLE O Change [ XKaadilion
NAME KOLBER, CLIFFCRD NAME Ngren Charles W,
STREET ADORESS | 7001 SW 97 AVENUE smaoess | /001 SW_97th Avenue
civ-ST-2P | MIAMI, FL 33173 CITY-51-2P Miami, FL 33173
TILE ' [ elee TNLE D P [Jchange  C3¥adsilion
NAME NAME I__;I(a).%%:by, A%fred D.
TREET STREET ADI SW enue
STREET ADDRESS OREsS Miami, E §§1 %g
CITY-5T-2IP CITY-ST-2P
s T Delete L D . [OChange  CXaddition
NAME NAME Logez—Preusse Francisco
$TREET ADDRESS smeeraooress | /001 SW 97th Avenue
CirY-§1-2P CTY-ST-2P Miami, FL 33173
LE T pelals THLE S O thange  [Xaddiion
 NAME NAME Swain, Corinna J.
STREET ADDRESS saeranoess | 7007 5W 97th Avenue
CITY-ST-ZiP Cify-ST-Z1P Miami, FL 33173
12. | heraby cerlify that Ihe information supplied with this filin c? does nol qualify for the exemptions contained in Chapler 119, Florida Slatutes. | furlher cenify that the information
indicated on this reporl o supplemental report is true and accurate and that my signalure shall have the same legal effect as it made under oath; that | am an officer or diractor
D:\lhe cgrporauon or the receivar or trusteée empowsred lo execute this repo:jl as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11
changed, or on an at gdress, wi cwere: Fr'athc A K]
SIGNATURE: opez-Yrivse 2.9 06 . ai’ov’onr 7
SIGNATURE AN TED NAME DF SIGNING DFFICER CR DHECTDR Dale Dayllml Fhone #

(/"/ 12O



-,

. 2ae® FOR PROFIT CORPORATION
GMENSSD ANNUAL REPORT

DOCUMENT # P25000012406

1. Entity Nama

AMERICAS INTERNATIONAL NETWORK CORP.

&80}

Principal Plage of Business

7001 SW 97TH AVE
MIAMI, FL 33173

Mailing Address

7001 SW 87TH AVE
MIAMI, FiL 33173

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

A IR

i #, el ita, Apt. #, eic.
Suite. ApL. . 81c Suite. Apt. #, et 12142008  Chg-P CR2E034 (12/06)
City & Staig City & State 4. FEI Number Applied For
65-0570416 Nol Applicable
Zip Country Zip Couniry 5. Certificate of Status Desired 0 $8.75 Addltional
Fee Required

6. Nameo and Address of Current Registered Agent

7. Name and Address of Now Registerad Agent

CARRICANTE, MICHAEL A
7001 SW 97 AVE #210
MIAMI, FL 33173

N

"Maltby, Alfred D.

T S B ARG

City

Miami

FL | %5%93

the obligations of registered agent.

SIGNATURE

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

Sigrature, Wped or printad name of regrstered agent and bile & apphable

INOTE: Registmed Agenl sprilure requifed woen ranslatng) DATE

Amended AR is $61.25

8. Election Campaign Financing
Trust Fund Conlribution.

$5.00 may Be
Added to Feas

10. OfFICERS AND DIRECTCRS 14. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e cb Tete T T O change  [Kaddition
HAME CARRICARTE, MICHAEL NAME Headley, John C,.

STREET ADDRESS | 7001 SW 97TH AVE STREET AUDRESS RusselX House, Russell Mews
CY-ST-2P | MIAMI, FL 33173 Oty -ST-2IP Brighton, UK BN1 2HZ

THLE PD Xuemg TMLE D) change [ Aadilion
NAME CARRICARTE, MICHAEL L RAME

STREET ADDRESS | 7001 SW 97TH AVENUE STREET ADDRESS

GITY-ST-2IP MIAME, FL 33173 o, 1T -5T-11P

e T Xuem i [Jchange ] Adgllion
NAME KOLBER, CLIFFORD NAME

STREET ADDRESS | 7001 SW 97 AVENLUIE STREET AGDRESS

CITY-ST-21P MIAMI, FL 33173 CITY -§7- 2P

TILE O Dekete TMLE [change  [J Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-§7-2IP ) )
e T Derete TWLE O change (T Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

ciTy-57-2P CITY - §7-2IP

TILE [ Detete e [ change [ Adgition
NAME MAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CHTY-57- 2P

changed, or on an attachment with an addr.

SIGNATURE:

L

SIGNATURE AND TYPEDCRPRINTED NAME OF SiGNING OFFICER OR DIRECTCR

12 | hereby cartify that the information supplied with (his liling doas not qualify for the exempiions contained in Chapter 119, Florida Statstes. | lurlher cerify hat the information
indicatéd on this repart or supplemental repor is true and accuraté and that my signature shall have the same tegal aHect as if made under oath; that | am an oflicer or direcror
of the corporation o the receiver or trusiea empowered to execule this report as reguired b

other,

poveered.

hapler 607, Florida Statutes: and thal my name appears in Block 10 or Block 11 if

randisto
optafiig/2- 9. 06

Fov— 2 v S esee

Oaytme Phone &




