2.0‘0'8 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # L 44655

1. Entty Name

MIAMI AIRPORT |, INC.

Principal Place of Businass

1819 79TH ST CAUSEWAY
N BAY VILLAGE, FL 33141

Mailing Address

1819 79TH ST CAUSEWAY

us N BAY VILLAGE, FL 33141 US

‘DO NOT WRITE IN THIS SPACE

FILED
Mar 14, 2008 08:00 AN
Secretary of State

g

03122008 No Chg-P CR2EQ34 (11/05)

4. FEI Number Apgpfied For
65-0173218 Not Applicabla

5. Certificata of Status Desired 0 $8.75 Additional

Fae Required

5. Name and Address of Current Registered Agent

GRENTNER, CHARLES G
1819 79TH CW

MIAMiI BEACH, FLL 33141 o
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8. The above named antity submits this staternent for the purpose of changing its registered oflice or regislered agent, or both, in the State of Florida. | am tamiliar wnh and accept

the chligations of registered agent.

SIGMNATURE

Sigrature, iyped ot piinied name of registared agent anc ntia il applicatle.

(NOTE Regciered Agont signature required whan rensialing)

DATE

FILE NOWIl! FEE IS $150,00

Aftor May 1, 2008 Fee will boe $550.00 Trust Fund Contribution.

9. Election Campaign Financing

$5.00 mayBs -
Added to Fees

10. OFFICERS AND DIRECTORS i

DPS

GRENTNER, CHARLES G
1819 79TH STREET CSWY
N. BAY VILLAGE, FL

TILE

NAME

STREET ADDRESS
CITY-ST-2P

T -
GRENTNER CHARLES G |
"1819'79TH STREET CSWY

TTLE e o e
NAME
STREET ADGRESS |
CITY-ST-2IP

Zn BRI -
TLE 5, - AEERE A IR G

HAME - e
STREET ADDRESS C ' ' :
CITY-5T-21P

TITLE

NAME

STREET ADDRESS
CITY-ST-2iP

TFLE

NAME

STAEET ADDAESS
CITy-87-21P

TINE

NAME

STREET ADDAESS
CITY-ST-ZIP

N. BAY VILLAGE, FL .
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12 ! hereby certify that the information supplied with this filn

.. changed, cr on an altachmant wilh_an addresg, with all other ke empowered.

e Ce e b CL\A/\Q

an

Vi

vetne

does nat quality for the exemphons contained in Chapter 119 Ftonda Statutes. i further certity that the |nformat|on
indicated on this report or supplemenial report is true and accurate and that my signalure shall have the same legal effect as it made under oath; that | am an ofticer or director
. of tha corporation or the receiver or trustee empowersad to execule this report as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Jo3-546-7)6D

b e lIGNATURE AN’TYPED OR PRINTED NAME OF $IGNING OFFICER OR DIRECTOR

SIGNATURE

3Yrofes

Daytima Phone ¥




