2005 FOR PROFIT CORPORATION

ANNUAL REPORT FILED

Apr 19, 2005 08:00 AM
Secretary of State

DOCUMENT # P98000045252

1. Entity Name <

AMERICAN INTERNATIONAL REALTY PLUS, INC,

- _Mémng Address o
2630 N. URIVERSITYDR.
SUNRISE, FL 33322  US

Principal Place of Business .. L

2630 N. UNIVERSITY DR.
SUNRISE, FL 33322 US

TN I A

04072005 No Chg-P CR2E034 (10/03)
Do NOT WRITE IN THIS SPACE 4. FEI Number Appiied For
65-0838774 Not Applicable

$8.75 additional

Fee Required

d

5. Certificate of Status Degired

6. Name and Address oj Current Registered Agent i . . [

CAMPBELL, DEBON L _. .
2630 N. UNIVERSITY DR.
SUNRISE, FL 33322

DO NOT WRITE
IN THIS SPACE

8. The above named entity submnts :h|s statement for the purpose of changing |ts reglstered office or regr stered agent or both in the State of Florida, | am familiar with, and accept B
the obligatons of registered agent. _

SIGNATURE o

Sugnaluce, typed of pwmad name 0§ mﬂiste:ad agamsnﬁ 1] K ap’p('-c.abie

iNDT‘E Fﬁams‘lalad Agem gignanre leql.ired whan HaINSIEtng)

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fee will be $550.00

9, Election Carmpalign Financing
Trust Fund Contnbutian.

$5.00 MayBe
Added o Fees

0. " OFFICERS AND DIRECTORS ]

TLE PD

NAME CAMPBELL, DEBON L
STREET ADDRESS 1 2117 SW 151 AVE

CTY ST 1P MIRAMAR, FL 33027

STD -
CAMPBELL, JENNIFER A BHURISTE IR

2117 SW 151 AVE. - S i j‘-f, Oy Ty
MIRAMAR, FL 33027 ) L L N o

TITLE

NAME

STREET ADDRESS
GITY-8T-2Ip

U‘i
—
Ly
e
"

e ]
£.37

TITLE

NAME

STREET AGDRESS
GITY-sT-TP

DO NOT WRITE

TITLE

NAME

STREET ADDRESS
CITY.5T-2IP

IN THIS SPACE

TmE

NAME

STREET ADDAESS
GITY-5T-2IP

TITLE

NAME

STREET ADDRESS
CITY -87-ZP

P, I P - = . R

12, [ hareby cemfr that the information suppfied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the imformation
indicated on this report or sugplemental report is true and accurate and that my signature shall have the same legal effect as f made undar ogth, that | am an officer or director
of thg corporation ¢or the rec or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears :n Biock 10 or Block 11 if
changed, or on an at an address, with ali other lIke empowered.

SIGNATURE;, ethley/ 7. Depont Lo CapoBl) é"?/ v 7%0’?74’0

SIGNATURE ytb TYPED OR PRINTED NAME OF SIGNIMG OFFICER OR DIRECTOR Caytime Phona ¥




