2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # Hge489 Feb 26, 2007 08:00 AM
3. Entty Name Secretary of State
LINKS AIR, INC.,
Principal Place of Businoss Mailing Address
C/0 THOMAS J FAZIO C/0 THOMAS J FAZIO
17755 SE FED HWY 17755 SE FED HWY
2. Principal Plage of Business - No P.O. Box # 3. Maing Address
Suilo, Apl. #, elc. Sule, Apt #, olc. 1st MOORE CR2E034 (10/06)
Cily & Slale Cily & Slato 4. FEI Number 50-2638986 Applicd ifor
Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired O ?i'g?qlﬂg:;"o"al
6. Name and Address of Current Reglistered Agent 7. Name and Address ot New Reglstered Agent
Nama
FAZIO, THOMAS J. -
17755 SE FED HWY Street Address (P.O. Box Number is Not Acceplable)
JUPITER FL 33469
City FL | Zip Cede

8. The above named enlity submits this slalement for the purpose of changing ils regisiered offico or registered agen, or both, in the State of Florida. | am familiar with, and accept
tho obligalions of registerod agenl.

SIGNATURE
Sqgnaiure. iyped or phnled nama of regisigrec agenl and lite r applcabla, [NOTE: Regrstered Agent signature required when rewnstaling) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing  $5.00 May Be
After May 1, 2007 Foe Will Be $550.00 Trust Fund Contributor. (]  Added to Fees

Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P [ pelete e [Jchange  [C] Addiion
NAME FAZIO, THOMAS J. ' HAME
sipeeT anoress | 17756 S.E. FEDERAL HWY. SIREET ADDRFSS HOOOO0R4 TR
CITY-ST-2IP JUPITER FL CITY-51-7IP US,:‘IDB,/D?"SDU?B 03 1 30 0
1IE I celete W [ Change (] Addilion
NAME NAME
SIREET ADDRESS SIREET ADDRESS
CITY-SI-ZIP CIY-$1-1P
THLE £ Delete e [ change [ Addition
NAME ] R N )
STRECT ADDRFSS STREET ADDFESS -
cliy-s1-211 CIIy-s1-2IP
TLE [ pealcie TITLE [ Change [ Addition
NAME MAME.
STRLET ANDRESS SIHEET ADDHESS
CITY-S1-2IP CITY-SI-2IP
TITLE 3 Delete IE ' [ change  [] Addifion
HAMT NAML
SIREET ADDRESS SIREET ADDRESS
CIY-S8T-71P CIY-S1-2IF
TLE [ Delele TINE O change [ Addition
NAME NAME
SIREET ADORESS SIREFT ADDRESS
cIlY-si-2IP CIrY-SI-7IP

12. | heroby corlily that the inlormation supplied with this filing does nol qualify for tha exemptions conlained in Section 119, Florida Statutes. | further certify that tha information
indicated on Wis report or supplemaontal rerl is lrue ad dccurale and that my signature shall have the same legal effect as if mada under oath; that | am an cfficer or direcior
of the corpor4tign or th trustol 2 b exacute this report as reauired by Chapter 807, Florida Statules; and that my name appears in Block 10 or Block 11
if changadq, o fj Al other like empowerad,
<

SIGNATURE— Thomas J Fazio 2/15/07 561 746-4539

BIGNATURE AﬂDﬂYPW OR PRINPED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayvme Prene #




