2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P06000061974 Apr 10, 2008 08:00 A!
1. oty Nams Secretary of State
POONLIP CHARTERS INC
Puncipal Place of Business . Mailing Acldress
475 SPANIARDS RD 475 SPANIARDS RD
o e Hll”m l“ II“I I“" I|’” ||m |||U||”| |H|Hm| ‘l”“ll” |‘|’||’ ” ‘ll‘
2. Principal Place of Business - No P.O. Box # 3. Malling Addross
Suite, At #. €1, Sula. Apt. #, sic 15t MOORE CR2E034 (10/07)
City & Stal;; City & State 4. FEI Number Apphed For
20-4835365 Not Apglicable
an Country ap Country 5. Certlicate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narrie
:,Esh'g:%Lf}\lElihlE)ESogDEL Sireet Andress (P.O. Box Numbaer is Not Azceptable)
PLACIDA FL 33946
~
City FL Zip Code

8. The anave named ertity submits this statement for tha puroose of changing s registered office or registered agent, or ooth, in the S:ate of Florida. | am familiar waith, and accept
the ohbigations of registered agant.

SIGNATURE

S gnaiun, byped o e nane of e Serod agarl o e | oepl casie WOTE Registored Agat 1 gratln saquirad wika ansdalrgl DATE

9. Electon Campaign Financing $5.00 vay Be
Trust Fund Centribution.  []  Added to Fees

g

TCRS 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS N 11

TRE [ petete TME [ Change [ Addikon
NAME HENRIQUES, LEONEL NAME R
STREET ADDRESS | 475 SPANIARDS RD STREET ADDRESS _ o Hpoo0naeaTal o

{ orvstp |PLACIDA FL 33946 CiTy-S7-20P 04/2203-80067-007 150,00

li TLE VPD ™ Desete TME [Dohange [ Addition
NAME HENRIQUES, HELENA NARE
STREET ADDRESS | 4756 SPANIARDS RD STREET ADDRESS
oImy-5T-2F PLACIDA FL 33948 CITY-S7- 21p
TLE 75 paiete TIMLE T )change ] Adaition
NAME HAHE
STREET ADDRESS STREET ADDRESS
LITY-ST-21P CITY-57-21P
i1 3 petete THLE £ Change [ Addition
NAME B o
STREET ADDRESS SIREET ADDRESS
GiTY-SI-2IP City-5[-ZIP
TTLE [ Detcte TMLE [3 change [ Addition
HAME ' NAME
STREET ADCAESS SIRELT ABDRESS
CITY-ST-20F GIY-51-2F
T L3 Detute e O Change [ Addition
MNAME HAME
SIRZET ADGRESS STREET ADDRESS
Gy s1-21# LiY-31- 719

12. | hareby certify that the informaticn suopilied with this filing does net gualiy for the exemptions comaned in Sectior 119, Florida Statutes | furmar certity shat ine information
indicated on this report o supplemental raport is true And accurate ana that my signature shall have the samie legal ettect as if made under oath; that | am an officer or director
Of thi corporation or tne raceivar of lugtee empowerad [0 execute this report 2s required by Chapter 607. Florida Statutes: and that my name appears in Block 12 or Block 11
it changed, or on an atfachmergywith an agdress, with ail ather ke empowered,

SIGNATURE:

LEOSse HEn, DS Y- p-p ¥ Getr 697 6377
T SIGNATURE AND TYPED W NAME OF SIGNING OFFICER OR DIRECTOR Caw Tyt me Brore

o




