FILED
2007 FOR PROFIT CORPORATION Jul 16, 2007 8:00 am

ANNUAL REPORT - Secretary of State

1. Entity Name

NEWAIR, INC.

Principal Place of Busingss Mailing Address e B R

CARRNEHARBIELP Slo DB SATNEN  gpomuey oo pe DAL PITHREN :

7 TIMES SQUARE 7 TIMES SQUARE

NEW YORK, NY 10036-7311 NEW YORK, NY 10036-7311

s S 0
Suite, Apt. #, etc, Sulte, Apt. #, etc. 07032007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For

13-3717695 Not Applicabie
Zie Country Zp Country 5. Certificate of Status Desired O 58'75 Additional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

Name

MENENDEZ, NYDIA

THE LAW OFFICES OF NYDIA MENENDEZ LLC Street Address (P.O. Box Number is Not Acceptable)
2699 STIRLING RD, BUILDING B, S#200

FT LAUDERDALE, FL 33312

City FL I Zip Code

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

SIGNATURE
Signatura, Typed of printed name of registered agent ang te it applicable. (NOTE: Registered Agen: sighature required when remstating) DATE
FILE NOWI!! FEE IS $550.00 9. Election Campaign Financing $5.00 May Be
Due by September 14, 2007 Trust Fund Conitribution. [0 Addedto Fess
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME cpP . 3 Delete TITLE [ Ghange {7 Addition
NAME NEWMAN, DAVIDB  “{o Oony ¥ \-\'\ba NAME
STREET ADDRESS | 7 TIMBFSQUARE STREET ADDAESS
CITY-S1-2IP NEW YORK, NY 100367311 CITY-ST-2IP
TLE [J Delete TTLE O change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY- ST- 2P
TITLE O oekete TTLE I change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
oITY-ST-21P e CITY-ST-7P
Mg 7 pelete TITLE [J Change [0 Adgition
NAME NAME
STREET ADDRESS STREET ADDAESS
ciry-S1-0P CHTY-ST-2P
TITLE . 3 Detete TITLE Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciy-S3-2P CITY-ST-2P
TILE 7 Detete TITLE I Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-57-2P

12. | hereby certify that the information supplied with this titing does not quality tor the exemptions contained in Chapter 119, Florida Statutes. | funther certity that the information
indicated on this report or supnlemental report is true and accurate and that my signature shall have the same fegal eftect as it made under oatn; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Siatutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other fike empowered.

SIGNATURE: DMJ WMW\F—* +i3lod 213 L1 F-5HI

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR BIRECTOR Da Daytime Phone #




