| FILED
2007 FOR PROFIT CORPORATION Apr 23,2007 8:00 am

ANNUAL REPORT | ecretary of State

DOCUMENT # K85644 04-23-2007 90060 032 ***150.00
1. Entity Name
BCCA AIR CHARTERS, INC.
Principal Place of Business Mailing Address qU LUL B I
3700 AIRPORT RD. 2255 GLADES RD STE 321A
BOCA RATON, FL 33431 US BOCA RATON, FL 33431 US B .
e L R MU ERISACTRADEOTGER R

Suite, Apt. #, atc. Suite, Apt. #, stc. 02232007 Chg-P CR2E034 (12/06)

City & State City & State 4. FEI Mumber Applied Far

65-0133517 Not Applicatle
e Counlry Zp Country 5. Cenificate of Staws Desied [ ?i-gsq:::‘:d‘“"“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BRESLOW, RICHARD H
2255 GLADES RD STE 321A Street Address (P.O. Box Number is Not Acceptable)
BOCA RATON, FL 33431
\]1 City FL Zip Coda

78, The abova named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
- the'obligations of registered agent.

SIGNATURE
T Signature, typed or printed name of registered agent and tlle if apphcable {NOTE: Registered Agent signatura required when reingtating) DATE
t . FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
_After May1, 2007 Fee will be $550.00 Trust Fund Contribution. O  Added to Fees
- 10.« R + OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO QFFICERS AND DIRECTORS IN 11
amE CFO 3 Delete TILE O crange {7 Addition
NAME FAREN, MICHAEL NAME
STREET ADDRESS | 2255 GLADES RD STE 321A STREET ADDRESS
CITY-ST-2IP BOCA RATON, FL 33431 ciry-51-29
THLE PD O Delete TLE {J Crange [ Addition
NAME WANTSHOUSE, MARK NAME
STREET ADDAESS | 3700 AIRPORT ROAD STREET ADDRESS
CiTY-ST-2IP BOCA RATON, FL 33431 CITY-ST-2P
TITLE [ Delete TILE (J Change ] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIrY-$1-2F
TIHLE O Delete TILE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-21P CITY-$1-2IP
THLE [ palste TIMLE [ Change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIy-§1-29
TITLE [ pelete TITLE [ Cnange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-ST-2iP

12. | hereby certify that the information supplisd
indicated on this report or supplemental
of the corporation or the raceiver or tru
changed, or on an attachment with

SIGNATURE:

ith this filing does not qualily for the exemptions containad in Chapter 119, Florida Staiutes. | further certify that the information
is true and accurate and that m o shall have the same legal effect as if made under oath; that | am an officer or director
5 required by Chapter 607, Florida Stawutes; and that my name appears in Block 10 or Block 11 if

H-j-07  Gbi-Yit-olye_

SIWMND ™PED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR Date Daytime Prone #

MIcHAEL FAREN, CF D



