.. '

2008 FOR PROFIT CORPORATION
' ANNUAL REPORT

FILED
Apr 07,2008 08:00 AT

DOCUMENT # 171284

1. Entity Name

AYR CORP

Secretary of State

Principal Place of Business

100 SE 2 5T
STE 2370
MIAMI, FL 33131-2145 US

Mailing Address

100 SE 2 ST
STE 2370
MIAMI, FL 33131-2145 LS

'
- T -

.o EER B ee %t Lo . .

DO NOT WRITE IN THIS SPACE

BB ERIREARMD

01292008 No Chg-P CR2E034 (11/05)
4. FEI Number Apptlied For
59-6058086 Nat Applicable
$8.75 Additional

§. Certificate of Status Desired M}

Fee Raquired

6. Name and Address of Current Registered Agent

ALLEN, JOELLEM
100 SE 2ND ST.
8TE. 2370

MIAMI, FL 33131

DO NOT WRITE
IN THIS SPACE-

-

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both. in the State of Florda. | am famihar with, and accept

tne obligations of registered agent.

SIGNATURE

Signature, typad or prnted rame ol ragisiered agant ang tle if apphcadle

{NOTE Registerad Ageni signalura reguirgd whan reinsiating) DATE

FILE NOW!!! FEE IS $150.00 *

After May 1, 2008 Foe will be $550.00 Trust Fund Consibution.

9, Election Campaign Financing

L0473

B0 ézu 10 150,00

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS [
TITLE PTM -
NAME RICKARD, BARBARA A .
STAEETADDRESS | 100 SE 2 STREET, SUITE 2370

CITY-ST-21P MIAMI, FL 33131

TITLE vD

NAME REITER-FARAGALLI, ROBIN

STREET ADDRESS | 100 SE 2ND ST., STE. 2370

CITY-5T-2P MIAME FL 331312127

ILE SD

NAME SACHER, CHARLES P

STREET ADDRESS | 100 SE 2ND ST SUITE 2370

CITY-ST- 2P MIAMI, FL 33131

TITLE

NAME

STREET ADDRESS

CITy-ST-2P

TITLE

NAME

STREET ADDRESS

CoITy-St-oip

TITLE

NAME

STREET ADDRESS

CITY-ST-2IP

b

‘DO NOT WRITE
IN THIS SPACE

»

- . I

. AL o : s

12. 1 hereby certfy thal the infarmation supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemenial report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporaticn of the receiver or trustee empowered lo execule this report as reauired by Chapler 607, Flonda Statutes: and that my name appears in Block 10 or Block 114

changed, or on an attaghment with an address, with ali othegdike empowered.
SIGNATURE'/;%,,&(»&F’

SIGNATURE AND TYPED OR PRINTED NAME OF SiGWRG OFFICER OR DIRECTOR

/p-0% (305)373-1386

Dayume Phone 4




