2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) 7 FILED

DOCUMENT # Ké6280 . Feb 08, 2007 08:00 AM
1. Ently Namo Secretary of State
PEM-AIR, INC.
Frincipal Placa of Businoss ) . Mailing Addross
5921 SW 44TH COURT 5521 SW 44TH COURT
MR ORI
2, Prncipat Place of Business - Ne P.O. Box # 3. Mailing Addrass —
Suo, Apt #.cle. o Suke. Apt #. ole. B 1st MOORE CR2E034 (10/08)
City & State City & State o 4. FEINumbor g 444740 ﬁ;;?izggm
Zip | Country e County 5. Corificate of Slatus Desired ™ 3 ?&Eiﬁmﬁ
5. Mame and Address of Cuyrent Reglistored Agent _ 7. Hame and Address of New Registerad Agent
N tlame
LOVELL, WILLIAM R, :
5521 S.W. 44TH CT. Stroct Address {P.O. Bax Number is Mot Acceplable)
DAVIE FL - - ~
City FL Zip Codo

8. The above named ontity submits this stalomont for the pirposs of changing its regisicred office of registered agen, ér both, in the Siate of Florida, | am lamitiar with, and accop!
the obligalions of regisiored agent. :

SIGNATURE i
mgnalure, ped of prnted namo of regrsterod agent ahd Hide 7 appicable {NOTE, Reghterad Agent sigrature racuited when reinstating} ©ODATE
" von = o
FILE NOW!I FEE iE". $150.00 9. Eieclion Campaign Financing $5.00 May =

After May 1, 2007 Fee Will Be $550.00 TrustFund Contribulion. [ Addadio Fees
Make Chack Payable to Florida Department of Siate
10, OFFICERS AND DIRECTCRS . ADDITIONS/CRANGES TO OFFICERS AND DIRECTORS IN 11
e D 1 petsie e 3 changs T3 S
AR LOVELL, SANDRA NAE
sipertanoerss | 17321 S.WL 48TH ST STRIET ADDRESS {HO0OD0ERE28T
G st e | FT. LAUDERDALE FL 33331 f o s 02/16/07-80006~016_150.00
TiE ' ) 7 Degete Am ' C Olchange ]k
NAME NAME
SIRELT ADPRLSS SIRFTT ADDFLSS
Ly ST Y S A
e ' T Deiele I ) T Change 5 i
N g
SIREET ADDRESS SIRLET ADDRLSS
CIFy-51 7P e ST P
— = T ouer - Ochange Cadne
NAME NAME
ST ADDRESS . SIRLETADDATSS
oIy s ap uirY-s1-7IP
e . [ Detete it Clohange 3o
HAKE NAME
SIFETT ADDRFSS ST T ANDACSS
Iy - ST 2P Y-St P
e O Doiese L ' CJchargs A
NAML BAME
STRLET ADDRESS SIRLE | ADDRLSS
Iy $i-1F CIY ST-2Ip

12. ! horeby corlify that the information supplied with this fing does nol qualify for the exemplions contained i Seclion 119, Flarida Statufes. | further cortify that the informaiio
indicated on this ropart or supplemental repart s ue and accurate and that my signature shall have the same logal effect as H made under oath, that | am an officer or diract
ot the comoralion or the recevor or Yustee empowered o execute this report as required by Chapter 607, Florida Statutes: and thal my nama appears in Block 10 or Block 1
if changod, or on an attachment with an address, with all othar like empowored. ’

StGNATuaEM _Zﬂméé A g stan Laved! Alsfpn 985y Imig72L
Date

BIGNAYUHRE AND YYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR Daytima Phoae §




