FILED
2008 FOR PROFIT CORPORATION Apr 29,2008 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # 152150 04-29-2008 90085 050 ***150.00
1. Entity Name
MIAMI AIR INTERNATIONAL, INC.
Principal Place of Business Mailing Address
5000 NW 36THSTREET P 0 BOX 660880 40088725
SUITE 307 SUITE 307
MIAML FL 33122 US MIAMI SPRINGS, FL 33266 1S
R CERELER IO RO R ERRD
Suite, Apt. #, etc. Suite, Apt. #, etc. 03252008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
65-0174270 - Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O gi';fqﬁf:;“""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
O'NAGHTEN, JUAN T
2050 SW 27TH AVENUE, SUITE 300 Streetl Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33133
City FL ! Zip Coda

8. The above named entity submits this statement for the purpose of changing its registered office or registared agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Signaturs, typad or printad name ol registerad agent and btle if applicatle. (NOTE: Reg:sterad Agent signature required when reinstating) CATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing 55_00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. a Added lo Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE \Y 1 Delete TIRE [ Change ] Addition
NAME PROIA, JAMES NAME
STREET ADORESS | 3600 WASHINGTON LA STREET ADDRESS
CITY-ST-209 COOPER CITY, FL CITY-ST-2IP
TILE EEOr O Delete THLE P }a Change (] Additicn
NAME FISCHER, DOUGLAS R NAME
STREET ADDAESS | 7690 SW 127 STREET STREET ADDAESS
THTY-5T-29 MIAMI, FL 33158 CITY-ST-2IP
TILE ASAT 3 Delele i3 [ Change [ Addition
NAME PALMER, JOHN HAME
STREET ADDRESS | 1031 EXECUTIVE PARKWAY STREET ADDRESS
ciry- s1-21P SAINT LOUIS, MO 63141 ciy-s1-2IP
TITLE D [ Delete TITE [ change [ Addilion
NAME MORGAN, JAMES NAME
STREET ADDRESS | 1031 EXCUTIVE PARKWAY STREET ADGRESS
City-§1-2ip SAINT LOUIS, MO 63141 ciy-si-zip
TILE D 3 Delete TINE [J Change  [J Addition
NAME HALCK, JOHN C NAME
STREET ADDAESS | 1031 EXECUTIVE PARKWAY STAEET AQDAESS
CAY-ST-21P SAINT LOUIS, MO 63141 CiTy-ST-2IP
TIRLE s 3 Delete TIME [ change  [T] Addition
NAME ONAGHTEN, JUAN T MAME
STREET ADDRESS | 2950 SW 23 AVE STE 300 STREET ADDRESS
CIy-ST-2I1P MIAMI, FL 33133 CITY-87-2IP

12. | hereby certify that the information supplied with this filing does not qualily lor the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repert or supplemental 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 the corporation or the receiver or trustes empowerad Lo exgeute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

changad, or on an attachment with an agdresg.uth all ¢ ike empowered.
SIGNATURE: W 44[9'0? 305-57(3L57

SIGNA wyﬁr OR PRINTED NAME OF SIGMING OFFICER OR IRECTOR Data Daytime Phore #

iJ/



Ay T L ATTACHMENT

7
DOCUMENT, #L52150
1. Entity Name
MIAMI AIR INTERNATIONAL, INC.
Principal Place of Business Mailing Address
5000 NW 36THSTREET P 0 BOX 660880
SUITE 307 SUITE 307
MIAML FL 33122 US _ MIAMI SPRINGS, FL 33266  US .
. YT XTI 20y g RTTTE TLTIT (RN LI

2. Principal Place of Business - No P.O. Box # 3. Mailing Address , @ %% %&5

Suite, Apl. #, etc. Suite, Apt, #, etc. . 03252008 Chg-P CR2E034 (12/06)

City & State . City & State 4. FE! Number . . Applied For

65-0174270 - Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O $8.75 ﬁ:dditional
Fee Required
' 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

O'NAGHTEN, JUAN T

2950 SW 27TH AVENUE, SUITE 300 Street Address (P.O. Box Number is Not Acceptabie)

MIAMI, FL 33133

City . i FL | 2Zip Code

8. The above 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

Signalure, typad of priitad nzma of Iegisiared agent and Gtis it applicatls. (NQTE: Registarad Agen! sighaturs raquirdd when reinstating) DATE
FILE NOW!!! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIGNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE ) [ Delete TMLE "4 T Change  [idAddition
NAME . . HAME KRy KAnMeap
STREET ATORESS sreiconess | 120 LAGUNR SPRINGS
CTY-57-2P _ orv-stae |4 LAUQERDALE  F3333b
me 3 Delee s Vv O change  EDAcdilion
HaE NAME Michaed HACKER]
STREET ADDRESS | . STREETADORESS |} 5 o)y £ FAWONSD LEA D2
CITY-57-2P ) : oS-I INAUNE |, L 3333
TTE : ) 1 Delete TITLE [ Change D Addition
HAME . HAME "'%\OMA s Dﬁ'l-E.N czoﬂf
STREET ADDRESS | , : smerTaoorsss Bap Ve, §F Steed,
Giry-51-2ip o av-s-ze ol Aamt Shores [, Fe 3313F
me 3 Detete me v ' D change B2 Addition
HAME . T NAME Framt 21.1}* -
STREET ADDRESS streTanoRess [ 5 o 114 Aot 300
crv-stze |- - emv-si-2e D) F 33)7% .
TIE [ Delete TILE ) i : [ Ghange B2 Adiition
NANE - » HAME ,qa-mae/ﬂc.: A bfocl
STREET ADDRESS | . ) SREET 300rEsS | Dol LD Blo SHred sSuide. 3077
orestme 1 ) S-S | e Tl 33129
Tme . O Celete e As Ol crange (B Addition
NAE . HAME L inda Wideomyer .
sTReeT apDRESS | C STREETADDRESS LSy D ) 3 5—‘-&(24 Suide 307
oiTY-57-27 ] o g OT-SLTP MuAme , FG 33723

12. | hereby ceniify that the information supplied with this filing does nol qualify for the exemptions contained in Chapler 119, Florida Statutes. | further certify that the information
indicated on this report or suppiemental report is true and accurale and that my signature shall have the same legal eifect as if made under oath; thal | am an orfficer or director
of the corporation or the receiver or trustee empowerad to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attaghment with 2i gddres with all r like empowered.
SIGNATURE: /77;0 ' Y- 10T 305 83655

.
smtr}lrms ANDPFPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona %
7




2008 FOR BROFIT CORPORATION ATTACHMENT

DOCUMENT # L52150
1. Entity Name
MIAMI AIR INTERNATIONAL, INC.
~
Principal Place of Business Mailing Address
5000 NW 36THSTREET P 0 BOX 650880
SUITE 307 SUITE 307
MIAMI, FL 33122 US MIAMI SPRINGS, FL 33266  US .
. SN =y T g

2. Principal Place of Business - No P.0. Box # 3. Mailing Address mgg

Suite, Apt. #, etc. Suite, Apt. #, etc. . 03252008 Chg-P CR2E034 (12/06)

City & State . City & State 4, FEl Number ’ Applied For

685-0174270 - Not Applicable
Zp Country Zp Country 5. Cenlifcate of Stafus Desred [ ?igfq Additnal
' 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Narme

O'NAGHTEN, JUANT
2950 SW 27TH AVENUE, SUITE 300 Street Address (P.Q. Box Number is Not Acceptable)

MIAMI, FL 33133

uity . FL ‘ Zip Code

8. The above named entity submiits 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

Signaiure, yped or panted nama of iegislared agent and utla it appiicable, [NOTE: Registerad Agent signatura requirad winen reinstating) DATE
FILE NOW!!! FEE IS $150.00 9. Electien Campaign Financing $5.00 Moy Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. Added lo Fees

K QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TME . [ Delete e TVAS OJ Change Y2 hdilion
HAME : ) NAME Arnnetde E Ckw e

STAEET ADDRESS STRETA00%SS 11 O3 | 2 ecutite PALKwaY

oIy -ST- 2P , : ov-staP - R Lois MU (B4

7 -

TmE [ Delete TITLE AsAT 7 [ Change  (bAddiion
NAME 7 NAME L Tsh BAILING

STREET ADDRESS | STREET ADDRESS D3l Sxecudive WQ-f

CIry-5T-21P ) ‘ CITY-ST-2IP é TN

p— . L) Oelete e i O Change  {Addllion
HAME HAME :
STREET ADDAESS |~ . : STREET ADDRESS

CIFY-ST-21P Lo CITY-87- 2P

e [ Delele THLE [ change [T Aadition
NAME . o NAME :

STREET ADDRESS STREET ADDRESS

CITY-57-2P : L CITY-57-2IP ]

TME 7 Delete TME [ Ghange (3 Addition
NAME ' . NAME :

STREET ADDRESS . ’ STREET ADDRESS

CITY-§T-2F - . CITY- §7- 21P

TIE . 7 Delete TITE . (] Change [ Addition
HAME , HAME :

STREET ADDRESS T STREET ADDRESS

CITY-ST-2IF | Lo g CiTY-§T- 7P

12. | hereby ceriify that the information supplied with this filing does not quality for the exemptions contained in Chapter 118, Florida Stalutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and hat my signature shail have ihe same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustes empow to execute this repor as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11

changed, or on an atachmenLwith an all other like empowered.
SIGNATURE: 247;) : deilo-0Y 305 § No-D65D
. Dats

/];taw AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dayiime Phana 4




