2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT ‘(AR) Apr 28, 2006 8:00 am

DOCUMENT # 437960 ecretary of State
1. Entity Name
04-28-2006 90153 049 ***150.00
PALM BEACH AQUA AIR, INC.
Principal Ptace of Business Mailing Address
435 NORTHWOOD ROAD 435 NORTHWOQOD ROAD
o e Hllm mllmh \l“ MI mm “» m“ |\|" M“ M” I‘lU I‘I““. « w
2. Pringipat Place of Business 3. Mailing Address -
Suite, Apt. #, etc. Suite, Apt. #, elc. 1st MOORE CR2E034 (10’05)
City & State City & State 4. FEI Number Applied For
59-1487462 Not Applicable
Zip Country Zip Country 5. Cerlificate of Staius Desired O $8'75 Addiu‘onal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

\‘:E?SONél_glﬁ-ﬁ%irngCET Street Address (P.0. Box Number is Not Acceptable)

HIALEAH FL 33010

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered affice or registered agent. or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or prated name ol regisierad ageit and e ¥ applicabli (NGTE" Remisterea Agenl sgnalure required wher (ensising) DATE

+' AILE’NOW!” FEE 1S 5150.00:", o
e’r?Mq’y:f, 2006Fee "Be'$550.00 9. Election Campaign Financing $5.00 may Be

b

Make Cherk Pardbie ) Figidy Departient of State rRnacomsion, ) Aosesoee
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFtCERS AND DIRECTORS IN 11
TWLE P O Detete TITLE [ change [ Addition
NAME NALL, JAMES D. HAME
STREET ADDRESS 11050 E §TH ST STREET ADDRESS
aw-sT-2P  |HIALEAH FL 33010 s CITY-ST-ZP
TITLE i @/Delete TITLE {JChange [ Addition
NAME — R ANEY-STERHEN— NAME
STREET ADDRESS 435-NORFHWOOD-RE- STRFET ADDRESS
CHY-ST-7P  |AWEST-RALM-BEACH-EL 33407 S CITY-ST-2IP
TILE - melale THLE [ crange [} Addition
NAME  HNAT AR N B NAME
STREET ADDRESS 16 700-GW-00-AENLE- STREET ADDRESS
OTY-ST-0P D AMERL- CITY-ST-2IP P
TLE 1 Delete THE \fP- aT O Change  PTAddition
NAME NAME ODRI&N Tokn L.
STREET ADORESS STREETKOORESS | ey & Gl ot
Ity -S1-2IP . CTy-§T-2IP /‘/fﬂ]&ﬁ“. FC- 330)0
TME 7 pelese TME v (I Chenge 3 Additin
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-Si- P CITY-5T- 2P
TILE 3 Detete e [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-S1-7P CITY-ST-7IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemplions contained in Section 119, Florida Statutes. | further certify 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 thal my name appears in Block 10 or Block 11

it changed, or on an attachment with an address, with all other like empowersd.
SIGNATURE: ﬁ% /f )~ é’/Za/aé 25883

=
/ }ufﬁnmﬁs AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Da:e/ Daytme Phono 3




