2008 FOR PROFIT CORPORATION | FILED

ANNUAL REPORT ™~ Feb 14, 2008 08:00 AV

DOCUMENT # P99000072475 Secretary of State
1. Entty Name
AMERICAN INTERNATIONAL EDUCATION
CORPORATION
Principal Place of Business Mailing Address
1313 PONCE DE LEON BLVD. " 1313 PONCE DE LEON BLVD.
SUITE 301 SWITE 307
CORAL GABLES, FI. 33134 CORAL GABLES, FL 33134 -
S S O S A ESR D

Suite, Apt. #, etc, Suite, Apt. #, etc, 01252008 Chg-P CR2E034 (42/06)

City & State City & State 4. FEl Number Applied For

' 65-0924568 Not Applicable
Zip Country Zip Country 5. Cerificate of Status Desired [ ?ese;esq L’:i‘f:d“i"”al
6. Nama and Address of Current Registered Agent 7. Name and Address of New Registersd Agent
Name
SEVIN, NORMAN M
1313 PONCE DE LEON BLVD. Strest Address {P.0. Box Number is Not Acceptable)
SUITE 301
CORAL GABLES, FL 33134
City FL Zip Code

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

SIGNATURE
Signatule, typed o prinked ndma of regriatarsd agent anc e H apphcibie. (NCTE: Registarad Agant ngnature required whan remnsialing) DATE
FILE NOWI! FEE IS $150.00 $. Eiection Campaign Financing $5.00 MayBe
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. Od Addad to Fees
10, QFFICERS AND CIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTCRS IN 11
TITLE PD 3 Delete Mg O change [ Addition
NAME FECURY, CLOVIS A NAME
STREET ADORESS | AV. DOS HOLANDESES, QUADRA 24- NO.22 APTS STREET ADDRESS
CmY-ST-7P SAQ LUIS, MA CITY-ST-2P
TE vPD T O h Addil
i O Delete TLE HODNES 7428 [T Change (T Addition
NAME TAVARES, LUCIANA F NAME 1291 Z0B-R0032-017 1 g, 75
sToeET ADORESS | RUA AMOR PERFEITO. CASA 06 PONTA D AREIA STREET ADDAESS U/ 2l Alz~-ubl3e-01e oo, fo
CITY-ST-2P SAD LUIS, MA CITY-$1-2P
e s I oslete TITLE O change [ Addition
NAME TAVARES, SERGIODEC NAME
STREET ADDRESS | RUA AMOR PERFEITO. CASA 06 PONTA D AREIA STREET ADDRESS
CImy-ST-ZIP SAO LUIS, MA CTY-$T-2P
TME D £ Delete Mme [ change [ Addition
NAME BRAGA, ANA ELIZABETH F NAME ’
STREET ADDRESS | AV. NINA RODRIGUES, 13 PONTA D AREIA STREET ADDRESS
CITY-ST-2IP SAQ LUIS, MA CITY-ST-ZP
TITLE O peiete TITLE Ol change [ Adostion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2P - CITY-ST-ZIP
TITLE O perere TITLE Ol change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST.2IP

12, | heraby certify that the information supplied with this filing does not gualify for the exemptions containad in Chapter 119, Fiorida Statutes. | further certify 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 cath; that | am an officer or director
of the corporation or the recaiver or trustae g wered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attach s&, with all othar like ampowaered. .

S21/el”

D NAME OF R)GNING OFFICER OR DIRECTOR Daytima Phone &




