2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # G02349 Apr 02, 2008 08:00 AM
1. Enhty Name
e Secretary of State
AALYSON AIR, INC.
Ptincipal Place of Business Mailing Adoress
14816 SW 67TH LANE 14816 SW 67TH LANE
2. Pringipal Place of Busnass - No P Q. Box # 3. Mailing Addross
Sune, Apl. #, etc. . Sule, &pt #, gC. 15t MOORE CR2E034 (10/07)
City & State City & State 4. FE Number Applied For
58-2224458 Not Apphcable
an Cauntry zp Country 5. Certihcate of Status Desirad | $8.75 aaditional
Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mo
ALONSOQ, NORBERT Sueet Address {P.O Box Number is Not Acceptable)
14816 SW 67TH LANE wreet Address (PO Eaox Number s Not Acceptable
MIAMI FL 33193
City FL 21y Code

8. The apove named =nrbly submits this statzment for tha pursose of changing iLs registered office or registarad agent, o tota, in the State of Flonda. | am familiar with. and accept
the obhgations of registered agent.

SIGMATURE

Sl beped o trd 1zt ol iy tread aegecl anet e Lo i cans TR Regis @0 AGEL R lard raquinets wagt ety [2A717

9. Elertion Campaign Financing, $5.00 May Be
Trus: Fundd Cenvribution. [ Added to Fees

10. OFFI(“ER‘% AND D\RF(‘TOR‘w 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THiF PTD O poleie TmF UN000e 77054 M Change (] Aadution
HAME ALONSQO, NORBERT NAME 0411 /03-20092-021 150,00

$TREFT AGDRESS | 14816 SW 67TH LANE SIRFFI ADORFSS

CiTY-51-21° MIAMI FL 33183 : Chy-51-2p

e O peigte TITLE CJchange (] Aadition
BRYH MAE

STREET ADDRESS STREET ADDRESS

CTY-51-717 CITY. $7-4p

MLe 3 Datete TITLE Dl change ] Aadition
NALE. HAME

STREET ADDRESS STRFET ADIRESS

oIry-S1-717 CITY-51-7p

{H 3 Deete TiLE O] Clange ] Aadilion
HAME HAME

STRELT ADDRLES . SIREE! ADURLSS

oY -ST-2F : LIY-51-210

TIHLE T Deicle Mtk O Change ] Acdution
HARME WML

STREET ADDRESS STRLET ADDRLSS

GITY-81-¢F CITY- §)- 2

TMLE 1 Deete TILE [JChange ] Aadibon
MAME . HAME

STRELL AGDRESS STARL? ADDRLSS

SImv-s1 e CITY-51- 2

12. | hereby certity that thg intormation suoghed voath this fling does net qualify for the exemptons containad in Secven 119, Fledda Stautes | furtner cerlify that the information
incicated on this report or supplerrental raport is troe and accurale ang that my signaiure shall have the same legal eieet as if made under vath: that | am an etficer or dueclor
of the c,oa'porauan or me recewer or trustee emuowere execule this report as required by Chapter 607 Florida Statutes: and that imy name Appears in Block 10 or Block 11

p " 03 /\.n/fo el /7 M ZFL 564

© NAME OF SIGNING OFFICER OR DIRECTOR L Lna Dy, v Py e




