FILED
May 12, 2006 8:00 am
Secretary of State

05-12-2006 90027 041 ***150.00

2006 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT #K60305

1. Entity Name
AIR HOP, INC.

Principal Place of Business

771 SOUTH RAINBOW DR.
HOLLYWOOD, FL 33021

Mailing Address

7771 SOUTH RAINBOW DR.
HOLLYWOOD, FL 33021

UMM AR A

2. Principal Place of Business 3. Mailing Address
i . . i L # .
Suile. Agt. ¥, etc Sulte, Apt. &, etc 04172006  Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied Far
65-0103205 Not Aplicable
Zi 2Zi Count iti
P Country P ouniry 5. Cartificate of Status Desired (| $8'75 ﬁ_‘dd'm"m
Fee Required
6. Name and Address of Current Rgglstered Agont 7. Mame and Addrcss of New Negisterod Agant
’ Name

PAVILACK, DEBORAH
771 8 RAINBOW DR
HOLLYWOOQD, FL 33021

Strest Address (P.Q. Box Number is Not Acceptable)

City

FL | 2ip Code

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

SIGNATURE
. Signalurs, yped o¢ printad name of registarad agent and Lte il applicatie. (NOTE: Registered Agent #ignatura raquired whan reingtaling) DATE
F’ FILE NOWI!! FEE IS $150.00 9. Election Campaign F.inancing $5.00 nay Be
' After May 1, 2006 Fae will be $550.00 Trust Fund Contribution, Added to Fees
10. QOFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE PD [ delete TIILE [ change  [] Addition
NAME PAVILACK, FAUL NAME
STREET ADDRESS | 771 S RAINBOW DRIVE STAEET ADDRESS
CITY-ST-2P HOLLYWOQD, FL CITY-ST-2iP
TITLE TS [ Detete TITLE [J Change [ Addition
NAME PAVILACK, DEBORAH L NAME
STREET ADDRESS | 771 S RAINBOW DRIVE STREET ADDRESS
CITY-ST-21P HOLLYWOOD, FL CITY-ST-2IP
TITLE [ Detete TITLE [ thange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2P
TITLE O pelete TIE [JChange  [J Addition
NAME NAME ci TEC
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CI7¥-ST-2IP
TME O oelete TILE [ Change [ Addition
NAME NAME
STREET ADORESS STREE ADORESS
CITY-ST-2IP cIry-s1-2Ip
TIMLE [ Dekte TITLE [J change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-57-21P

12. | haraby centify that the information supplied with this filing does nat qualify for the exernptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicatad on this report or s enial report is true and accurate and that my signature shall have the same legal effect as it made under cath; that | am an officer or director
of tha corporation or t owered jp exacyte this report as required by Chapter 607, Florica Slalutes/;and that my name appears in Block 10 or Block 11t

changed, or on an s, with alyolher li
?/06 75Y 9876582

Daytime Phone #
!

SIGNATURE: _

# SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR i




