FILED

2007 FOR PROFIT CORPORATION May 01, 2007 8:00 am
ANNUAL REPORT | Secretary of State

DOCUMENT #L68039 05-01-2007 90005 034 ***150.00

1. Enlity Name

AIRE FLO 1L INC.

Principal Place of Business Mailing Address a B Q““g QZ'D '
9600 W SAMPLE RD 9600 W SAMPLE RD )

SUITE 303 SUITE 303

CORAL SPRINGS, FL 33065 US CORAL SPRINGS, FL 33065  US

I TR E R
8ud 1368 Tloyar velm 3ued

i :Lo s3 cY#L Palm

Suite, Apl . e‘°f3 S”'“’ Ap\‘)" ol 04302007  Chg-P CR2E034 (12/06)
City & Slate - ity & Slale 4. FEI Number Applied For
Cofllal S¢ o FL WAL Sprywgs |, F’L. 65-0212271 Not Applicable

g 2 OK &n"g P f%oe S/ &untg F\ 5. Certificate of Status Desired O Ei'gg,ﬁ?:éﬁo"al

6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

COHEN, EVAN "Eohen, iZvan)
9600 WEST SAMPLE ROAD., STE. 303 P e AR Ph e T d -J =3

CORAL SPRINGS, FL 33065

a-." Cévc)u.m. S cplys FL l Zlﬁc’%(ﬁe {

8. The above named entity submits this statemment far the purpose of changing its registered office or registerad agem. or both, in Ine Stale of Florida. | am familiar with, and accepl

1he obligalions (Mzgstjd agent{ /
SIGNATUFE A . ﬂp Ree 30 200 [

Sngnatute typed or n'hled name of registered apent and tle auphcms—‘_- (NOTE Regustered Agen! signature required when reinsiating) DATE
- "A-
FILE NOW!I! FEE iS $150.00 9. Election Campaign Financing o $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN
TMLE PD o [ Delete IILE V P [] Change %{ddilknn
NAvE COHEN, EVAN v & ohen, Aobyn dJ
SIAEET ADDRESS | 9600 W. SAMPLE RD. STE 303 seETAORESS | | AG S B 51& v ﬂ’m ig®
ov-s12p | CORAL SPRINGS, FL 33065 orsi-2r | = oy by ZANT NS A FL3Z06Y
TITLE O petete InLe [ Change [} Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-SI-2IF CY-ST-2IP
TLE [ Delets TIlLE [ Change [ Addition
NAME NAME
STREET ADORESS SIREET ADDRESS
GITY-ST-21P Cily-ST-2IP
THE [ Delele TINE [J Change  [C] Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CINY-51-2P GITY-ST-2IP
TITLE [ oetete TITLE [ Change  [_] Addition
NAME N NAME
STREET ADDRESS STREET ADDRESS
CIY-51-2P CITY-57-ZIP
IILE [ Delete THLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CiTY-ST-2IP

12. | heraby certily Ihat the information supplied with this filing does not qualify for the examptions cantained in Chapler 119, Florida Statutes. | further ceriify that the informalion
indicated on ihis report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an alficer ar direcior
of the corporaticn of the receiver of trustee empowered 10 execute 1his reporl as required by Chapter 607, Fiorida Stalutes; and that my name appears in Block 10 or Bipck 11if

changed. or on an auachr%hanaddress with all giher like em are 3 7 g-—
SIGNATURE: Z— o L Apei 30, 2077 6% ST76%

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytame Prane »




