FILED

2007 FOR PROFIT CORPORATION Mar 26, 2007 8:00 am

ANNUAL REPORT

Secretary of State

DOCUMENT # P96000014712

1. Entity Name
AIB GILLER, INC.

03-26-2007 90070 016 ***158.78

Principal Place of Business

975 ARTHUR GODFREY RD.
SUITE 401
MIAMI BEACH, FL 33140

Mailing Address

975 ARTHUR GODFREY RD.
SUITE 401
MIAMI BEACH, FL 33140

MUV ae -

AR A

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

Suite, Apt. #, elc. Suite, Apt. #, etc.

ule. Ap v, A 03162007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEl Number Applied For
65-0654078 Not Applicable
Zip Country Zip Country 5. Ceriificate of Status Desired M $8.75 Additional
Fee Required
€. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

GILLER, NORMAN M

975 ARTHUR GODFREY RD.
SUITE 401

MIAMI BEACH, FL 33140

ANiTa S GRossm AN

Street Addless (P Q. ﬁc Number is Not Acceptabie)

RTHUR GoDEREY. RO

Suwe Hol

“ _Muami pencd  FL %35,

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

the obligations of registared agent.

SIGNATURE

hure, typed or preiled name of registered agent and otle il apphcable.

{NOTE Regiftered Agent sigrature required when remstatng)

FILE NOW!!! FEE IS $150.00
After May 1, 2007 Fee will be $550.00

9. Elaction Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 13
M D %nele:e TLE O change [ Adgilien
NAME GILLER, NORMAN M NAME
STREET ADDRESS | 875 ARTHUR GODFREY ROAD STREET ADORESS
CITY-ST-2IP MIAMI BEACH, FL 33140 CITY-81-ZiP
TITLE »] (] Delete TIME [ Change  [J Additicn
NAME GILLER, IRA NAME
STREET ADDRESS | 875 ARTHUR GODFREY ROAD STREET ADORESS
CITY-ST-21P MIAMI BEACH, FL 33140 CITY-ST-ZIP
TITLE D 7 Dalete TLE ﬂ-gs i'den +- P Change T Agdition
NAME GROSSMAN, ANITA G NAME
STREET ADORESS | 975 ARTHUR GODFREY ROAD STREET ADDRESS
CITY-ST-2IP MIAMI BEACH, FL 33140 CITY-ST-212
TiLE O oelets UILE Dine ctor [ Change Tkt
::R‘:; ADDRESS :::EEH ADDRESS Gi ller Brion J.
rH
CITY-§T-21P CITY-ST-2IP mﬁrﬁ ﬂbc‘xf’ ﬁ_ff:?lﬁi
TITLE 3 Delete TITLE [3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-1P CITY-5T1-21F
TITLE O telee TMLE [Jchange  [J Addilion
HAME NAME
STREET ADDRESS SIAEET ADDRESS
CITY-§T-2P CITY-5T-21P

12, | hereby certily that the information supplied with this filing doss not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cartify that the information
indicated on this report 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 corparation or the regeiver or trustee empowerad {0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 4

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

9/p 7 305 538-6]

ol

Daytane Phone £




