FILED
2005 FOR PROFIT CORPORATION Apr 13,2005 8:00 am

ANNUAL REPORT | ecretary of State

DOCUMENT # P98000051540 04-13-2005 90044 040 ***150.00
1. Entity Name
AMERICAN INTERNATIONAL ACCREDITING
ASSOCIATION, INC
Principal Place of Businass Mailing Address q U U 3 q ( 1 1
1849 W FLAGLER ST, P.0. BOX 558961
MIAMI, FL 33135 . MIAM, FL 33155 : N
eSS v TRRARIML TR AR
Suite, Apt. #, elc. Suite, Apt. #, elc. 04082005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
65-0926605 Not Applicabla
g o~ .| Counlty -~ Fp— - Couniry - 5. Cerlilicate of Status Desired ] f‘:ggqummﬁr i
6. Name and Address of Current Registered Agent 7. Name and Address of Now Registerad Agent
Name

YOUSEF, NOHEMI
1849 W. FLAGLER ST. Street Address (P.O. Bax Number is Not Acceptable)

MIAMI, FL 331356

City FL I Zip Code

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 Florida. | am familiar with, and accept
the abligations ol registered agent.

SIGNATURE :
Signature, typed or printec name of registerad agent and tite if spgticabls. {MOTE: Registared Agent signature required when reinsiating) DATE
FILE NOWINl FEE IS $150.00 9. Election Campajgn ﬁnancing $5.00 May e
Aftor May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O  Addedio Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES T0 OFFICERS AND DIRECTORS iN 11
TME PD [ peiete TITLE O3 Change [ Adeition
NAME YOUSEF, NOHEMI NAME . T
STREET ADDRESS | PO BOX 558961 STREET ADDRESS
CITY-S1-21P MIAMI, Ft. 33255 CITY-ST-2P
TTLE [ Desete TME [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CITY-ST-ZIP _
mE__ o - - o me o Lpews_ | TmE . — o _ Dichange_ O adition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-57-2P CITY-ST-2IP
TITLE [ Detete TITLE [ Changs  [_J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-St-2P CITY-5T-7IP
TME O Detete TME O Crange [ Addition
NAME NAME X
STREET ADDRESS - STREET ADDRESS L= L T T
oTY-ST-2P CITY-$1-2P
TILE N I O Detete Tme : [ Ghange [ Addition
NAME NAME
STREET ADDAESS STREET ADORESS o
CHY-S1-29 : : CITY-51-21F

12. ) hereby certify that the information supplied with this liling doas not quality for the exsmption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemeanial report is trug and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of tha corporation or the receiver of frustee empowered to execute this rapon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with all oi? empowered,

SIGNATURE: ot Y //?/0 y 3E-64M - YR

SIGNATURE AND TYPED OR PRINTED uze’/r ﬁkmen on J / Defe / Daytirma Phone ¥



