FILED
2006 FOR PROFIT CORPORATION | Jan 17, 2006 8:00 am

ANNUAL REPORT
DOCUMENT # V34611 Secretary of State
01-17-2006 90254 011 ***158.75

1. Entity Name
AMERICAN INTERNATICNAL DEVELOPMENT COUNCIL
INC.

Principal Place of Business Mailing Address
4190 5. TROMBUS ROAD 24087 TREASUR ISLAND BLVD T
VENICE, FL 36293 US PUNTA GORDA, FL 33955 US

Suite. Apt. #, etc.

LIAO STPOMRUS &D | 140 STROMB gS  RD | 012006 cheP  CR2E0G4 (11/05)

City & State City & State 4. FEI Number Applied For
VENILE FL VENILE FL 65-0350105 ot Applicable
Zip Country Zip Country - ) $8.75 additional
3 L(?va\g US 3 Ll 10\3 Us 5. Centificate of Status Desired M Fes Required
6. Name and Address of Current Raglstered Agent 7. Name and Address of New Registered Agont
Name

AMERIE, ERNEST R

24081 TREASURE ISLAND BLVD Street Address {P.C. Box Number is Not Acceptable)

PUNTA GORDA, FL 33955
y1ao STROMRUS £D

C"yquNlC-G FL l ZipCodegqqu

8. The above named entity submils this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. { am familiar with, and accept
the obiigations of regigtered agent.

.' SIGNATURE Nﬂ ML N AMERLE \. PLGQ@E"\”

Sigrature, typed or printad nama ol registerac agent and Lue il appicabla. (NQTE: Agent 5k required when 1] DATE
;o " . FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5_00 May Be
. .Aftor May 1, 2008 Fee will be $550.00 Trust Fund Contribution. [0  Added o Fees
10, QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTGRS IN 11
IMLE PD [ pelete TITLE \ ¥ Change [ Addition
RAME AMERIE, NELLIE E RAME
STREET ADDRESS | 24081 TREASURE ISLAND BLVD smeeraooress | ({140 STROME LS D
cav-si-z | PUNTA GORDA, FL 33855 avsze | veNEE  FL 3U4%
TITLE D 1 pelete TITLE Kichange [ Addition
NAME AMERIE, ERNEST R NAME —
STReET A0DRESS | 24081 TREASURE ISLAND BLVD smeraovess | 141 A0 STLOMBUS £-D
Gv-si-2P | PUNTA GORDA, FL 33955 evsize | VENLCE  FL Au143
TIE 1 oelete TITLE O Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P . CITY-ST- 21
TITLE O Delste TITLE {0 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-51-2p CIY-ST-2P
TLE 1 Delete TIME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDSESS
CITY-ST-ZP CITY-ST-2IP
TLE 1 pelete TITLE [ Cchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21F CITY-gT-2IP

12. { hereby certify that the information suppliec with this filing does not qualify for the exemptions contained in Chapter 119, Florida 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 oath; that | am an officer or director
of the corparation or the receiver or trustee empowered 10 execute this report as reguired by Chapler 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: __ N HmMUUL N, ppgaly Joun 1'06 Al 496900

SIGNATURE AND TYPED OR ER OR DIRECTGR Dayuma Phone 4




