.» 2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT — Jan 11, 2007 08:00 ANV

DOCUMENT #V34611
1. Eatity Neme
&%ER!CAN INTERNATIONAL DEVELOPMENT COUNCIL

Secretary of State

Principal Place of Business Mailing Address

4190 STROMBUSRD 4150 STROMBUS RD ‘
VENICE, FL 34283 U5 VENICE,FL 34293 US

R ARTRARIR

01052007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE i Fopiedte

65-0360165 Not Appficeble
5. Cartificate of Status Desirec $8.75 Additioral
. . Fea Required

5. Name and Address of Curvont Regisiersd Agant

190 STHOMBUS RD DO NOT WRITE
VENICE, FL 34283 IN TH]S SPACE

&. The above named ef-)b'fy submits this statermernt for the purpose of changing its registered office o:;gisiered agent, of both; in the State of Florida. | e familiar with, and accept
tre obiigations of registered agent.

SIGNATURE - - -
Sigraturs, typed o printed name of zegisterad agant and e If applcebia {HOTE. Registated Agent signakue reaured when rﬂnswing} . DATE
§. Eiection Campaign Finanging $5.00 vaype
Aﬂ.ﬂf %ﬁ?‘g&%}f&iig;‘bsg fgso.ou Trust Fund Contribution. 00 AddedtoFess
10. OFFICERS AND DIRECTORS , T ¥ .
TITLE v
HAME AMERIE, NELLIEE
STREET ADORESS | 4100 STROMBUS RD
CiTy-1-2p VENICE, FL 34283 ) u@}(_{gng{ggggq
i D , 1A1L/0T-80018-010 158,75
HAME AMERIE, ERNESTR :

STREEY ADERESS | 4190 STROMBUS RD
CITY-§7-7iF VENICE, FL 34293

HIRE
HAME

e DO NOT WRITE

NAME
STREET ADDRESS

IN THIS SPACE

CiTY-8I-7F

THE H
HAME

STREET ADBRESS
cary-gt-2p

THLE

HAME

STREET ADDRESS
CiTy-gi-2p

12, [ hereby certify that the Information supplied with this filing dees not qualify for the exemptlions comainad in Chapter 119, Florida Statutes. | further certity that the information
indicated on this repost of supplemental iepert 8 rue end accuwate and that my signaturs shall have the same legal effect &8 1 mede under ozth; thar | am an oificer or director
of the corporation of tha rezaiver of trustee empowered o executs this report 8$ required by Chapter 867, Florida Statutes; and that my name appears In Block 10 or Block 114
changed, or on an attachment with an gddress, with alf other like empowered. .

SIGNATURE: N W NEME AeRE QKLQ"lL(ﬂ’ UiLayio

BIGNATUERE AND EL OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ‘Daylime Prons &

— I3

T




