2007:-FOR PROFIT CORPORATION
- ANNUAL REPORT (AR)

FILED
Feb 22, 2007 8:00 am

DOCUMENT # 343916

1. Entity Name

AIR SALES INC

Secretary of State

02-22-2007 90018 021 ***150.00

Principal Place of Business Maiting Addross
3921 NW 26 5T ' P O BOX 59-3201
2. Principal Place of Business - No P.O. Box # 3. Mailing Addross
Coo ML 79 Zoo Al D A TP P e
W‘/ Sulle. ApL #. elc. 1st MOORE CR2E034 (10/06)
City & Slale City & Stale x> P 4, FEI Number ~ Applicd For
2y Y A Aty /T 59-1556265 ot Aosicabic
an . : Country fie . Country i - $8.75 Additional
‘)‘)j/yﬂ M% 39/ ¢;7. “in 5. Certificate of Slalus Desired 1 Fee Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name /( R .
MACKEY, KEITH rwf” Lo fe ot
3921 NW 26TH Streel Ad ss’(P.O. Box Number is H&L Acceptable)
MIAMI FL 33142 _ﬁgaa Aeer S5 F Ao
Ci il d
Ll 4/ =77 " 4 FL } ygo/cyy_

the obligaliens of regislered agent.

8. The above named entity submits this slalemenl for Ihe purpose of changing ils registered oflice or regislered agent, or bolh, in lhe Slale of Florida. 1 am familiar wilh, and accept

SIGNATURE ? QE/J// Y aA fo’q/z: ~ T s ﬂﬁpa7'

<
Signalure, yped of nrnted narmg U%e:ruu arjsf:am Wl apphoeatyio (NOTT Beapslered Agead siynalure ‘ﬂ]:m\:—

£ whon raisian ) [ 4 DAt

FILE NOW!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Elcclion Campaign Financing $5.00 may Be
Trusl Fund Contribution.  [J  Added to Fees

10, OFFICERS AND DIRECTORS 11. AODITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

it D [ polete mn [ change [ Addilion
NAME ENGL_ERT, FRANK NAMI

sl anpiess | 392 ENW 28 ST SIT AIDHL 5

oy sp e | MIAMIFL 33142 Gl i Ap

i P [T pelole i [ change  [] Addition
N T T ROZACEESLIE-A, WAMI

sIRLL) Aporess | 3921 NW 26 ST ST ADDRLSS

iy si-AP MIAMI FL 33142 CIY- 87 2P

it S 7 Delele it [ change ] addilion
NAME - TCLARDI, GRACE NAMI

sHer1aDrcss | 3821 NW 26 ST SIRLLT ADDR 5 N
oy s 2p 7 PMIAMIFC 33142~ — - - Chy ST i 7 - - - B
it 3 Deleln 1L [ Change [ Addition
NAM: HAMI

SINE ] ADDRLSS SIHLL T ADDRISS

Ciy sl AP Glly ST Ak

i O polele i O change [ Addition
A Nl

SIRLE | ADDR S8 STHLET ADDI 55

Ciry s 7IP Iy S0 AP

e [ palele i O change [ Addition
HAME NAMI

SIRLE T ADDRESS SIRE] ADDRESS

CIY-$1-71P Iy 81 2P

indicaled on this report or suppiemental report is truc and accurale andg that my signalure shall have the

i changed, or on an attachment with an address, with all other like empowered
5

SIGNATURE: _ el R d® 2 ) o o

12. | horeby cerlify that the information supplied with this filing does not qualify for the exempticns centained in Section 119, Florida Slatules. | further certity that the inlormation

of the corporalicn cr the receiver or trusiee empowered (o execute this report as reqguired by Chapter 607, Florida Statules: and that my name appears in Block 10 of Block 11

same legal effect as if made under oath; that ! am an officer or direclor

30 far 207 300 979-t06

¢ SIGNATURBAND TYPED O PRINTED NAME OF SIGNING OFFICER OR DIBECTOR (D51 Laylree Phene 4




