y FILED
2007 FOREROETGQMSFATON o 17, 2007 8:00 am

DOCUMENT #L52150 ecretary of State
1. Entity Name
MIAMI AIR INTERNATIONAL, INC. 04-17-2007 90040 020 **#130.00
Principal Place of Business Mailing Addrass
5000 NW 36THSTREET P 0 BOX 660880 quuoivv
SUITE 307 SUITE 307 : .
MIAML FL 33122 US MIAMI SPRINGS, FL 33266  US ! ‘
ST S ROV RRAEH DV R
Suite, Apl. #, efc. Suiie, Apt. #, slc. 04022007 Chg-P CR2ED34 (12/06)
City & State Cily & State 4. FEIl Number Appiied For
865-0174270 Not Applicable
Zp Country Zip Country 5. Certificale of Status Desired 0 $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
OMAGHTEN, JUANT _. _
2850 SW 27TH AVENUE, SUITE 300 Sireat Address {P.O. Box Number is Not Acceptable)
MIAMI, FL 33133

City F L Zig Code

8. The above named eniity submits this statement for the purpose of changing its regisieced office or registerad agent, or both, in the Stale of Florida. | am familiar with, and accept
the abligations of registered agent

SIGNATURE
= Signature, typed o ofintaa name of reqietered agent wnd ttle I apphcable. {NOTE Reqisieren AQent sgnature regaired when rensialing} DATE
FILE NOWIl! FEE 1S $150.00 9. Flection Campaign F.inancmg $£5.00 May ge

After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
it P T telete TITLE \/F j Change ] Addinon
NAME PROIA, JAMES HAME
STREET ADDRESS | 3600 WASHINGTON LA STREET ADORESS
CrTy-81-21p COOPER CITY, FL LI -S1-2F
HTELE CEOP 3 Delete TILE _] Change  _1 Adaihon
HAME FISCHER, DOUGLAS R HAME
STREET ADDRESS | 7690 SW 127 STREET STREET ADDRESS
CITY-ST-21P MIAMI, FL 33156 CITY-S7-2IP
E ASAR 7 Delete TIiLE ASAT X ciange 77 astion
NAME PALMER, JOHN HAME
STREET ADDRESS | 1031 EXECUTIVE PARKWAY STREET ADDRESS
Chy-s1-2IP SAINT LOUIS, MO 63141 CITY-S7-21
TITLE = 1 belee TIILE D ﬁChange T Addition
NAME MORGAN, JAMES WAME
STREET ADDAESS | 1031 EXCUTIVE PARKWAY STREET ADDRESS
CITY-ST- Zip SAINT LOUIS, MC 63141 CITv-S7-21P
TiTLE I pelse THLE D ] Cisarnige ﬁ Addition
HAME HAME JoHN C. H AUCK, ﬂi\ﬂ
STHEET AUDRESS streer sooress | (@ 31 ERECUT(VE KwhA )ﬂ
CITY-ST-2iP CITY-ST-21P ST. LoldsS, 779e é3/4/
TTLE T Delate TINLE ‘S' \ ] Change \ﬁAdd‘niun
NAME HAME .jZLA/\I T 0%4/‘{' 1 A/
STREET ADDRESS STREET ADDRESS 50 S w’ .Z ﬂ—y S‘fZ oo
CITY-§i- 2P CIFY-S3-2P % ' Ay, FL- 33133

12. | hereby certify thal the information supplied with this filing does not quality for the exemplions contained in Chapter 119, Florida Statutes. | turther certity that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal efiect as it made under oath; that | am an officer or director
of the corporation or the receiver or rustee empewered o egefute this report as required by Chapier 607, Florida Stalutes; and that my name appears in Biock 10 or Block 11 it

changed, or on an aliachment with an address, with all gj€r like empowered.
4//4/97 (30:) 896 JF6 0o
4

SIGNATURE NIM\FMoa PRINTED NAME OF SIGNING OFFICER OR OIRECTOR Date Detime Prore 7

SIGNATURE: K




2007 FOR PROFIT

CORPORATION

ANNUAL REPORT

DOC 152150
1. Entity Name

MIAMI AIR INTERNATIONAL, INC.

Principal Place oi Business

Mailing Address

ATTACHWENT

5000 NW 36THSTREET P 0 BOX 660880
SUITE 307 SUITE 307 ) .
MIAMI, FL 33122 US MIAMI SPRINGS, FL 33266  US ) (5-l> i“ : [ 664
2. Principal Place of Business - No P.O. Box # 3. Mailing Address A

Suite, Apt. #, etc. Suite, Apt. #, exc. 04022007 Chg-P CR2E034 (12/06)

City & State City & State 4, FEI Number Applied For

65-0174270 Not Applicable
Zip Country Zip Country 5. Certificats of Status Desired ] Eeae';;ﬁfgsli"“a’
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CONAGHTEN, JUANT

2950 SW 27TH AVENUE, SUITE 300
MIAMI, FL 33133

Stieet Address (P.O. Box Number is Not Acceptabie)

City

FL | Zip Code

8. Tne above named entity submils ihis statement for the purpose of changing its repisterad office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the cbligations of registered agent.

SIGNATURE

Signature. yped Or prrted rame G 100 ereC age™t and

ie r apphcabiz

{NOTE Regisieion A0er! sgnalure retared whén r@insiaing)

FILE NOW!I! FEE IS $150.00
After May 1, 2007 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. QFFICERS AMD DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE VPO 3 Delete TTLE v F 1 Change ﬁ“m““"
HAME PROIA, JAMES A Kult m. KAmRAD
$TREET ADDRESS | 3600 WASHINGTON LA STREET ADCRESS | ¢ 5 ?, LAGUNMNA 546,/\/635
crv-stp | GOQPER CITY. FL CITY-ST-7I T. LAUNCA DALE, 3326
e CEOP  Delets TILE VP 7] Change ﬁAudmon
N FISCHER, DOUGLAS R HaNE MICHAEL HACKERT
STREET ADDRESS | 7600 SW 127 STREET STREET O0ESS | 1 70 1] é AL Con/S [J—’A Df
oTeStIE | MIAMI, FL 33156 s | Ravie, L 33331
e ASAR 71 Defete T P —] Change ?Md‘“f’"
NAME PALMER, JOHN NAVE ﬂom 5 STé .‘.’.N Dok 14
STREET ADDRESS | 1031 EXECUTIVE PARKWAY STALETODFES | 3 g
ciry-§1-2i9 SAINT LOUIS, MO 63141 Cy-§1-zp /%f .q—rn / ,49,655 FL 33’ 33
TITLE BM 7 Deleto TTLE vV fU —J Change Addition
e MORGAN, JAMES i FR AN l( R ‘/34 £ s
STREET ADDRESS | 1031 EXCUTIVE PARKWAY STREET ADDRESS 4 A /}1/5 So2
Giv-size | SAINT LOUIS, MO 63141 criv-s1-zp % 3138
T 77 Delze THLE TJceange I Addition
NAME HAME 6[\—6&\ CL Q
STREET ADDRESS STREET ADDRESS. | £70 2 4S5/ 0
CITy-81-210 CT-ST-I Y g S 2 Y .{f
TITE 71 Delete e '4 ‘)’ "} Change $ Addition
HAME HAME
L/SA BCarT /-/
STREET ADDRESS STREET ADDRESS %,@
City-s1-2p CRY-ST-ZIP /gqé (L%{,E;C kw,d/‘(

12. | hereby certily that the informaticn supplied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repori or supplermental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an ofticer or director
ot the corporation or the receiver or trustee empowered to execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Bleck 111t

changed, or &n an attachment wilh an address, wit

SIGNATURE:

h il other like empowered.

SIGNATURE AND TYPED OR PRINTED NAME OF SIGRING OFFICER OR DIRECTOR

Dale

Caytirng Pharg #




