, FILED
FO OFIT CORPORATION
2006 KoK PROFIT CORPORATI Mar 14,2006 8:00 am

i
DOCUMENT # 486401 Secretary of State
1. Entity Name 03-14-2006 90016 016 ***150.00
AIR FLIGHT, INC.
Principal Place of Business Mailing Address
1100 LEE WAGENER BLVD 1100 LEE WAGENER BLVD.
SUIT 103 SUIT 103
FT. LAUDERDALE FI. 33315 FT. LAUDERDALE FL 33315
2. Principal Place of Business 3. Mailing Address
Suite. Apt. #, elc. Suile, Apt. #, etc. 15t MOORE CR2E034 (10/05)
Cily & State City & State 4. FEf Number Applied For
65-0082318 Not Applicable
& Counity Zip Couniry 5. Certificate of Status Desired O ?g.g:ﬁg:;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DONOVAN, DAVID A
1100 LEE WAGENER BLVD. Street Address (P.0O. Box Nurnber is Not Acceptabie)
SUIT 103
-ET..LAUUDERDALE FL.33315. — - - - - - .- —- -
City FL Zip Code

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

SIGNATURE
Swgnature typert or preited name of regslered agent and Wie ¥ apphcanle (NOTE Remsicrea Agent signature ranurad when (enstalng) DATE
FILE NOW‘!' FEE'IS $150 00., . - - . - )
) 9. Elsction C: Fi X
At May 1, 2006 Foe Wil Bo $55000 - Gocten Compa Frorcrg. $5.00 woyoe
) Make Check Payable 1o Florida’ Deparlment of State ‘
-
0. OFFICERS AND DIRECTORS e 11. ADDITIONS/CHANGES TO GFFICERS AND DIRECTCRS IN 11
e PD 4 Delete TITLE g} DChange R agition
NAME STOWERS, BOB NAME
: " 537 \O A .
STREET ADDRESS | 1100 LEE WAGENER BLVD SRETADRESS | Yoy ol AN, OAN B\od .
orv-s-p |FT LAUDERDALE FL 33315 . CIry-S1-2IP Fort Lawde le A T‘l. 2338
TITLE STD . [T Delete TITLE [J Change  [] Addition
HAME DONOVAN, LISA B. NAME
STREET ADDRESS | 1100 LEE WAGENER BLVD. STREET ADDRESS
Cny-s1-21P FT. LAUDERDALE FL 33315 CiTy-ST-2iP

NILE B “p‘D‘\ 3 velcte e . [T Crange  [1 Adodion

NAME _,__ﬁ..o..u-e-u—ﬂ—bl s, DR NAME
STREET ADORESS | m—%—}w STREET ADDRESS

CINY-S1-7P PR B LR A el 33V 2 E | OIS

TLE Soeraita. J Delete 1ILE [ Change  [7] Addition
NAME NAME

STREET ADDRESS STAEET ADDRFSS

CAY-ST-2IP CITY-ST-2P

TLE 7 pelete e [l Change ] Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71P S 1

1ILE O Detete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS . STREET ADDRESS

CiTY-S1-2P CITY-ST1- 7P

12. V hereby certity thal the information supplied with this fling does not quality for the exemptions contained in Section 118, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or lrusiee empowered o execute this report as reguired by Chapter 607, Flonda Statutes; and that my name appears in Block 10 or Biock 11
if changed, or on an attaghrme 55, with all gther like empowered.

Liso Donovon  2[=8loe  (a31) 35a.0 320

{_7SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR Thio Dayursh Phone #

SIGNATURE:




