2008 FOR PROFIT CORPORATION

ANNUAL REPORT (ARj) FILED

DOCUMENT # J28157 Apr 07,2008 08:00 Al
1. Entity Nama S
ecretary of State

CARQUSEL AIR, INC.
Parcipal Place of Busingss Mahng Acidress
% FANNIE HIPE % FANNIE HIPE
345 NIEUPORT DRIVE 345 NIEUPORT DRIVE
2. Procipal Place of Busnaes - Ne PO Boe # 3. Mailng Adcrass

Suite. Apl #. etc. Sute Apt A, elc. 151 MOORE CR2E034 (10/07)

City & Srate City & Siate 4. FEI Number Appied For

65-0047559 Nol Apshcable
Zp Couniry Zip Country 5. Cornficate of Status Desirad O gg'ggqlﬁ?:éﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

Nama

HIPE, PHILIP J.

345 NIEUPORT DRIVE Sreat Address {P.O. Box Number g Not Accepiable)

VERO BEACH FL 32968

i City FL Zipy Code

8. The acove named ertity submits this statement ‘or the puroose of changing nis registered office or registered agen:, or otn, in the Siate of Flonaa. | am famikar with. and accent
the oolgalions of rogistered agent

SIGNATURE

S gnatze, Lepod oF svered nanis ol iegr 19 ed st v, Le ol Satie, INGTE FEgn'-rag AZOr | g onitlor® foureas v o Sslr g DATE

"?FILE NOWI!! '?FEE 15 ‘$150. oo - N
. 9. Eigction Camoagn Finarcing $5.00 May Be
fter May:1, 2008 Fee Wlli Be $550. 00 Trust Fund Centribution. ] Added to Fees

7-: Make Check Payﬂble to Flonda Departrnent of State
10. OFFICERS i\ND |55 HECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE FD [J Detere TITLE O cnange (] Agdiiion
MAME HIPE, PHILIP J. HAME f_““”‘""”‘p_“ lm e 2
STREC? ADDRESS | 345 NIEUPORT DRIVE STREE” ADORESS A BATE-RO0Z3-01 S 150,00
LTy~ ST-21P VERQO BEACH FL Ity -5T AP -1 LR A LA
THiE STD 3 ppsete TITLE [ Change [ Adadition
NiME HIPE, FANNIE HAME
STREFT ADCRESS [ 345 NIEUPCORT CRIVE SYAFF™ ADERESS
CITY-51- 247 VERQ BEACH FL oiTy-$1- 2P
it [ peete THILL [J Change (3 Aadition
NAME MAME
STREET ADDRESS STHEET ADIRESS
CITY-5T- 28 CITY- 8T-2IP
TIRE 7 peele im M Change ] Addition
HAME HAMLE:
STREET ADDRESS STRELT 4DDALSS
oIry-$1-21P oITY-51- 2P
IPLE T bews TITLE CJChange 7] Addhnan
HAME NaE
STREET ADDRESS SIRECT 2D0AESS
Y -ST- 21 CITY- 51 255
TITLF O peiele TILE ) Change (] Additiun
MEME HEME
STRELT ACDRESS STRELT ADDALSS
a1 ze CNY-5T- 21

12, 1 hereby certify that Lha information suogled with tis filng doss net qual fy for the exemctons cortained in Sectior 119, Florida Statutes | furtner cerlity that e intormation
indicated on this report or wpplamemal repart is true and accurate ana thal my signature snall have the same lega eneci as if made under ozl that | am an cfficer or direclor
of he corporation or the receaiver O trustee empoweraed (0 execule lhas report &s required by Chapter bO? Flzrida S:atutes; and that my narre appears in Block 12 or Block 11
it changed, or on an aftachment with an ardrcaq h ail olber ke emp('wérm

QAQrous e -,

SIGNATURE: _ ~ 3o bLM, { Fauuie. /J,M\S‘YT) 4/‘, /05/ NhY-HE-3Y&S

SIGNAYURE AND TYPED OR PRINTED NAME OF SIENING OFFICER-OR DIRECTOR Duayi Mo Fore *




