2006 FOR PROFIT CORPORATION

ANNUAL BEPORT (AR) FILED

DOCUMENT # c30061 Mar 01, 2006 08:00 AT
1. Enlity Name S 2 t f St t
PEMBROKE AIRMGTIVE, INC. ccretary o ae
Principal Place of Business Mailhng Address
5985 S.W. 44TH COURT , 5885 S.W. 44TH COURT
MR AT
2. Prncipal Place of Business 3. Mahing Addrass
Sulle. Apt. 4, glc, Suite, Apt. #, elc tst MOORE CRZE034 (10/05)
City & State City & Staie 4. FE Number T [Aepted For
) _ 59“215__3§g_ [Not Applicabt
Ze Country Zp Country 5. Certilicate of Status Dasired O §e8e gesq g?:étieﬂai

6. Name and Address of Current Registered Agent __ 7. Name and Address of New Registered Agent

Name

%gé\’ZE‘]Lg’\NWA'Ilg:l']ﬁhgT REET Stieet Address (P 0. Box Number is Naol Acceptabie)
FT. LAUDERDALE FL 33331 e

City T 7FL l Zip Code

8. The above named entity submits this statement for the purposa of changing its registered office or registered agent, or both, in the State of Floridz. | am familiar with, and accept
the obhgabons of registered agent.

SIGNATURE

Ligpalure fype-d o1 previed name of iegrsteicd agend and lie 1 appicatd: (NDTE Retpslered Ageri simnaiure required when tenslain.g) DATE

FILE NOWH! FEE IS $150.00
After May 1, 2006 Fee Will Be $550.00
Make Check Payabie to Florida Department of State

9. Election Campaign Financing ~ $5.00 May Be
Trust Fund Contribubion. [3 Added to Fees

10. OFFICERS AMG DIRECTORS it T ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
T PD 7 Detete Tk D Change 3 Addtion
NAME LOVELL, WILLIAM NAME - p - .

STREEL ADDRLSS 17321 SW 48TH ST STRCET ADGRESS 0% -"Liﬂé f%%q%%%%‘g? il 150.0

Gr-3r-2r |FT. LAUDERDALE FL 33331 Ciry-ST-2P R . 7
TE ST 1 Dejete TILE Dcaange [ Adgition
HANE LOVELL, SANDRA HAME

STREETADDRESS 117321 SW 48TH STREET STAEE] ADDRESS

Uly-sT-2° T, L AUDERDALE FL 33331 cTy-SI-2

i o g . une O crage [ Addition
NAME NAME

STREET ADDRESS STHELT ADBRESS

SIY-57-71P Y -5E- 2

AHE 7 Delete WILE 0 Crange {7 Addition
NANE HAME

STREFT ADDRESS STRELT ADDRESS

GiTY-51-21P CITY-5T-2P

TTEE 7 Delete TALE [J Change [ Addilion
NAME NAME

STREET ADDRESS SIRFLT ADRRESS

Y-S 718 OITY-S1. 7P

TiTLE L Detete HiLE [ Change Aty
NAME NAME

STREE] ADDRESS STREET ADDRESS

GiTY 51T CITY-51-219

12. | hereby certify thal the informahon supphed with thus king does not qualify for the exernptions contained in Section 119, Flonda Statutas. | further certefy that the infarmation
indicated on tiis report or supplemental report is trug and accurate and that my signature shall have the same fagal effect as if made under cath; that | am an officer or director
of the corporation o the recever or Lusies empowered to execuie this repon as required by Chapter 607, Forida Statutes, and that iy name appears in Block 10 or Block 11

4 changed. or on an altgchiment with an address, with aif other fike empowered.
éz&% L QeI 90

SIGNATURE:
SIGNATURE BND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTGR Dt Darylime Phone 4




