2006 FOR PROFIT CORPORATION FILED
- ANNUAL REPORT (AR) . Feb 27,2006 8:00 am
DOCUMENT # L56036 : Secretary of State

1. Entity Name (02-27-2006 90066 043 ***150.00
AIR SUPPLY OF THE FUTURE, INC.

Principal Place of Businaess Mailing Address 4
1230 NE 9TH AVE 1230 NE 9TH AVE

FT LAUDERDALE FL 33304 Eg LAUDERDALE FL 33304
us

I

2. Principal Placeg of Business _r 3. Mailing Address S’T

1450 & 15 ST. 1450 N.w VETST,

Suite, ApL #, eto. Suite, Apt. #, efc. 15t MOORE CR2E034 (10/05)
‘ Cily & State ity & State 4. FEI Number Applied For
FOMPADO %eabh S0 03\ L8, M 65-0181188 Not Applicale

Zip . Cotntry Zi ) CC‘)‘LEIW - $8_75 Additional
6,-5 Q(Q/q 5%0(0\9{ 5, Certificate of Status Desired O Fee Roguired

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' - Name’

1B1EE6A2% I;{?HLAVENUE Street Address (P.0O. Box Number is Not Acceptable)
POMPANO FL 33060 :

+

. City Zip Code
| ) FL
8. The above namedientity submits this statement for the purpose of changing it registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or pinted name of registered agent and We i applicable {NOTE: Registerad Agent signatyg required when remstaling) DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution.  [] Added to Fees

0. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS M 11

THLE DET [ pelete TITLE O change [ Addilion
NAME BEDARD, PAUL NAME

STREET ADDRESS (1120 8.E. 7TH AVENUE STREET ADDRESS

CITY-8T-21P POMPANQ FL 33060 CITY-ST-7IP

TILE DvS O pelete TITLE [J Change [T Addilion
HAME BEDARD, ELIZABETH NAME

STREET ADDRESS |1120 S.E. 7TH AVENUE STREET ADDRESS

CITY-ST-21 POMPANQ FL 33060 CITY-ST-ZIP .

T O petete THILE [G Change [ Addition
NAME L o o ) CMAMF e .
STREET ADDRESS STREET ADDRESS

CITY-ST-2P CiTY-ST-2ZIP

TILE 7 Detete TITLE [} Change ] Addition
NAME : NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TALE [ etete TME [ Change [ Addition
NAME " NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-7IP

TTLE [ Delete TITLE [1Change [} Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP ’ CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not gualdy for the exemptions contained in Section 119, Florida Statutes. | further certily that the information
indicated on this report or suppléhental reporyMtrue and accurale and that my signature shall have the same legal effect as it made under oath; that | am an officer or direcior
ppwered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11

dl 0314|454 G017 &8
D NXME OF SiGNING OFFICER OR DIHEch—a_- T Dati Daytme Phone #




