2007 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Apr 23, 2007 8:00 am

ecretary of State
P0O5000160870
P E?iSN?mQ‘ ENT # 04-23-2007 90084 048 ***150.00
R & E AIRWAYS CORP.
Principat Place of Business Mailing Address .
. Jei
12019 SW 39TH TER. 12019 SW 39TH TER. quu K
MIAMI, FL 33175 MIAMI, FL 33175 '
L RO A AR
Suite, Apt. #, etc. Suite, Apt. #, etc. 01262007 Chg-P CR2E034 (12/06)
City & State City & State 4, FE} Number Applied For
H-25Y66Y0 Not Applicable
Zip Country ap Country 5, Cenrtificate of Status Desired a ?ggesqmmm'
6. Name and Address of Curmant Registered Agent 7. Name and Addrass of New Reagistered Agent
Name -
- DEAN, ELISA M
12019 SW39TH TER. . Strest Address (P.O. Box Number is Not Acceptable)
‘MIAMI, FL 33175
'_ : City FL l Zip Code

8. Tth above named enlity submjls this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
<« the obligations of registered ag'ept,

1, -
L
-

-

SIGNATURE S
- Signature, typed or um“u rEimw of regisiared agent and tria if epplicable. (MOTE: Ragiatersd Agent signature raquired when reinstating) DATE
FILE NOWIII FEIE IS $130.00 9. Election Campaign Financing 35'00 May Be

Aftor May 1, 2007 Fee will be $550.00 Teust Fund Contribution. 0  Addedto Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TALE P 2 Getete TLE [l Change [ Addition
NAME DEAN, IAN R NAME
STREET ADDRESS | 12019 SW 39TH TER. STREET ADDRESS
cny-51-21p MIAMY, FL 33175 CITY-ST-ZIP
MLE VP [ Delete MLE [ Change [ Addition
NAME DEAN, ELISA M NAME
STREET ADDRESS | 12019 SW 39TH TER. STREEY ADDRESS
CITY-S1-21P MIAMI, FL 33175 h CITY-ST-ZIP
E O Delete | L [ClcChenge  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CTY-S$T-219
TITLE [ Delete TMLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CiTY-ST-2IP
TALE [ Delete MLE {O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-ZIP
TATLE O Delete TMLE O Change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2IP

12. | hereby cerify that the information supplied with this fil'sn(? does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cetify 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 corporation or the receiver or trustee empowered to execute 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 attachment with an address, with alt other like empowered.

SIGNATURE: e 2l e 04 [15/07 4 200.;;2:337-0?oﬂ

SIGNATURE AND TYPED OR PRINTED MAME CF SIGNING OFFICER OR DIRECTOR




