FILED
2007 FOR PROFIT CORPORATION Mar 15, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # M30435 - 03-15-2007 90035 020 ***150.00

1. Entity Name
CAPITAL AIR, INC.

o v ¥
Principal Place of Business Mailing Address U UUb B l”l
% MITCHELL A. SILVER % MITCHELL A. SILVER
P.0. BOX 22-3592 P.0. BOX 22-3592
HOLLYWOOD, FL 33022-3592 US HOLLYWOOD, FL 33022-35%92 US

I RURRARIR TRt

02112007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE yRC=Toy—. Aopea F

59-1235667 Not Applicable
i i $8.75 Additiona!
) 8. Certificate of Status Desired () Fae Required

€. Name and Address of Current Registerad Agent

CALLAHAN, PETER 2 761 5 s 23M DO NOT WRITE
60— > A
| KORTLAUDERDALE 533314 - C:‘B rordolo £2 IN THIS SPACE

23313

8. The above named entity submits this staternent for the purpose of changing its r'egistered office or registerea agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent anct title If applcable. (NOTE: Regisiered AQent signanure racured when renstatng) DATE
FILE NOWIIl FEE 1S $150.00 9. Election Campaign Financing $5.00 may Ba
After May 1, 2007 Foe will be $550.00 Trust Fund Contribution. O Added tc Fees
10. OFFICERS AND DIRECTCAS [
TITLE PTD
NAME CALLAHAN, PETER

STREET ADORESS | 3951 SW 47 AVE#105
CITY-ST1-2P FORT LAUDERDALE, FL 33314

TITLE SDVP

NAME CALLAHAN, TRACIE

STREET ADDRESS | 3951 SW 47 AVE#105

CIFY-ST-2IP FORT LAUDERDALE, FL 33314

THLE
NAME

avsize DO NOT WRITE

! IN THIS SPACE

STAEET ADDRESS
CITY-5T-2IP

TMLE

RAME

STREET ADDRESS
CITY-ST-2IP

TIMLE

RAME

STREET ADDRESS
CITY-ST-ZIP

12. | hereby certify that the information supphed with this fiing does not gualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that tha infermation
indicated on this report or supplementat report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
c¢hanged, or on an attachment with an address, with all other like empowered.

sioNaTURE: _RaSen Colla .. 3/ 5/ a2

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




