)

2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 14,2008 08:00 AT
DOCUMENT # P00000092394 55 Secretary of State

1. Entity Name

AIR 1AM, INC.

Principal Place of Business : Mailing Addrass

9770 LAGO DRIVE 9770 LAGO DRIVE

BOYNTON BEACH, FL 33437 BOYNTON BEACH, FL 33437

L

04012008 No Chg-P CR2E034 (11/05}) .

i DO NOT WRlTE IN THIS A SPACE 4. FEI Number Apphed For

65-1049736 Not Applicable
] - ' $8.75 Additional
. . 5. Certilicate of Status Desired [ Fee Roquired

6. Name and Address of Curront Registsmd Agnnt
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BOYI'tlTON BEACH, FL 33437 IN TH'S SPACE .. |
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8. The above named entity submits 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 cbhgations of registered agent.

SIGNATURE
L Signature. typed or pumed name of regisiered agent and title if applicabla (NOTE: Registerad Agent signature raquired when reinsiating) DATE
TSRO e s srenge | Zmormp s $500u.

After May 1 Foo will he $550.00 rust Fund Lontribution. ed fo rees |

A v 1 $ Uonoooesdsis
10, OFFICERS AND DIRECTORS ] . IRRCE RS RN AC R P RN
TMLE D K O ST,
NAME GOLDSTEIN, MICHAEL o : . ST e

STREET ADDARESS | 9770 LAGO DRIVE ' ' '
CIY-5T-2IP BOYNTON BEACH, FL 33437

TINLE s .
NAME GOLDSTEIN, LESLIE : o L.
SIREET ADDRESS | 97750 BOCA GARDENS CIRCLE NORTH
£IY-ST-2IP BOCA RATON, FL 33434

JITLE
NAME
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IN THIS SPACE

HAME
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.Chy-53-21P - . R RN A - Cedeees s P

2. | hereby certily that the information supplied with this filing does not quality for the exemptions contained in Chapter 119. Flonda Statutes. ) further certify that the information |

- indicated on this report or supplemental report is true and accurate and thal my signalure shall have the same legal efiect as f made under oath: that | am an officer or director

of the corporation or the recever or lrustee empowered 1o execute this report as required by Chapter 807, Flonda Statutes, and that my name appears in Block 10 or Block 11
changed, or on an attachment with an address. wilh all other [ke empowered

siGNaTURE: “Pigthar/ /Fdtrt~ S 7{7/0 |

SIGNATURE AND TYPED OR PRIATED NAME GF SIGNING GFFIEENOR DIRECTOR Daylime Phane 4




