2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Apr 15, 2005 8:00 am

DOCUMENT # J59420 ecretary of State

1. Entity N

pE”T"g\sa n}fu-ro AIR, INC. 04-15-2005 90070 030 ***150.00

Principal Place of Business Mailing Address

- CLODETER IO PEDRD AREetvaLE— AKECHauaLca

3881 W. 16TH AVE. 3881 W. 16TH AVE.

HIALEAH, FL 33012-7002 US HIALEAH, FL 33012-7002 US

e > v IMETAERM ARSI
Suile, Apt. #, elc. Suite, Apt. #, etc. 04102005 Chg-P CR2E034 (10/03)
City & Stale City & State 4. FE! Number Applied For

59-2791188 _ Net Applicably
ap_ — CS.U_TUY - C— __Zip?.‘ IS Eourllcy " e |—5..Cortificate of Status.Desired - [J-- -?g'gilﬁrd:é“‘mal L.
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent
Namo

ARECHAVALETA, PEDRO
1417 N.W. 181ST AVENUE Stroet Address (P.C. Box Number is Not Acceptable)

PEMBRCKE PINES, FL 33028

City FL Zip Code

8. The abova named entity submils this stalement for the purpose of changing its registered office or regisierad-agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agen!.

SIGNATURE
Signature, typed &1 printedd nsn e of registered agent and itle it applicsble. INGTE: Regzlered Agent signanire reciuired whan renglstng) DATE
FILE NOW!I FEE IS $150.00 8. Election Campaign Financing $5.00 May Bo
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10, QFFICERS AND DIRECTGRS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECFIORS IN 11
TILE P O Delele TITLE .Maﬂge [ Addilion
L ARECHAUALETA: :

NAME o : PEDRO NAME /9,98 CHH V’?LE’T’—?, /%3.029
STREETADDRESS | 1417 N.W. 167 AVENUE STREET ADDHESS
CITY- §T-21P PEMBROKE PINES, FL 33028 CITY-ST-ZiP
THLE [ Delete me . [ change [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS

Jomesear (o ) S _ j.on-st-zp e - . . s e e [
TINLE 1 pelete TITLE [ change  [J Additlon
NAME HAME
STHEET ADIDFESS STREET ADDRESS
CITY-ST-2IP . CITY-SI-7P
TTLE O Delee TITLE . [Jchange ] Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS

" CITY-ST-7IP CITY -ST-ZIP
TE {7 Delete LE : (I Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CAY-ST-ZIP CITY-5T- 2P
TILE 1 petete THIE ' [ cuange (7 Addltlon
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-sI-2IP

12. | hareby cc:rli]}v1 that the information supplied with this ﬁIing does not qualify for the exemplion statad in Section 119.07(3)(i}, Florida Statutes. 1 further cerlify thal the information
indicated on this report or supplemental report is true and accurale and that my signatura shalt have tha same legal effect as if made under oath: that | am an officer or director
of lhe corparation or the receiver or rustee empowared o execule this report as reguired by Chapler 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 il
changed, or on an atlachment wilth an address, with ali other like empowareg. -

SIGNATURE: %%ommwn X é’D/.—I/—& 5 é? ) ffé'c"/7/




