o , l
2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) .

DOCUMENT # M30435

1. Entity Nama

CAPITAL AIR, INC.

Principal Place of Businass

% MITCHELL A, SILVER
P.O. BOX 22-3592

Mailing Address

% MITCHELL A. SILVER
P.O. BOX 22-3582

3

FILED

Apr 02,2008 8:00 am

ecretary of State

03-04-2008 90018 032 ***150.00

b5ULDLLY

HOLLYWOQOD FI. 33022-3592 HOLLYWOOD FL 33022-3592
us us A R 0 T2 G
2. Principal Place of Business - No P.O. Bor # 3. Mailing Adcrass
Suite, Apl. B, etc. Suite Apt. 4, 8lc. 15t MOORE CR2E034 (10/07)
City & Seate City & Stale 4. FEi Humber 59-1235667 Applied For
- Not Apoiicable
Zp Couniry Zp Country 5. Centificale of Status Desired O f:;‘zesq;?:;"mm
8. Name and Address of Currert Registered Agent 7. Nome and Address of New Reglstered Agent
Name
g&":‘guf‘gj ?E;EQCE - T Street Address (P.O. Box Number is Not Acceptable) = )
BAY 2
FORT LAUDERDALE FL 33312
- City 2ip Codle

FL |

8. The above named antity submits this statemant for tha purpose of changing ils registered offica of registared agent, or toth, in the State of Flonda. | am famikiar with, and accept
the chligations of registered agent.

SIGNATURE

Sugratune, 1y Ur prsrend las o nogoaeed et ol LFe L ucplcatie,

RGTE Fagisiaeg AZOrd umntum: amgueia woan “owrivr gb

9. Election Camoaign Finarcing
Trust Fund Convibution,

$5.00 may Be

0  AddedtoFees

1.

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

O pevere TmeE Ol Carge [ Addiion
NamE CALLAHAN, PETER RAME
STREET ADORESS | 3951 SW 47 AVER105 STREET ADDRESS
arv-st-2%  |FORT LAUDERDALE FL 33314 CrFy-ST-2P
nnEe sovp O Decete T O change (7 Audilien
NaME CALLAHAN, TRACIE HAME
STREET ADDRESS 3951 SW 47 AVEF105 STREFT ADDRESS
orv-st-n°  (FORT LAUDERDALE FL 33314 CY-S1- 1P
TITiE O peete TME O Cange [ Addition
NAME —_— 1t - -
STREET ADDPESS STREET ADDRESS
ory-§i- 1P Cfy-S1-2P
mg™ - O dilete fHLE - O cuange [ Addstion
HAME HAME
STREET ADDRESS STAEET ADDRESS
CITY-5T-29 CRRY-5T-IF
TIFE [ pereie TILE D) Change [ Addition
HAME, HaML
STRELT ADORESS STREEY ADDRESS
CIFY-ST-2P Giy-s1- 7
TITE 7 Daiele TLE OJCnange [ Agdiion
RAME HALLE
STRCET ADDAESS STRELT ADDRESS
CITY-ST-2P Y- 5i- P

12. t hereby certily that tha intormaticn supplied vath this filing does nct qualify for the exerngtions conlained in Section 118, Florida Statutes. | further centity thal the information

SIGNATURE:

indicated on this report or supplemental repon is true and accurate and that my signawre shall have the same |

ot the corporaton or tha recafver o tu

,slls/

al eftect as if made under oath: that | am an officer or director

Statides: and that my name a2ppears in Block 12 or Block 11

10456

it changed, o1 on an anacnma wills
G

MATURE AND TYPED OR PSUNTED NAME OF

OFFICER OR DIRECTOR

€ ampowered 10 evecuts thi as raquired by Chaptar 607, Fori
vdw B%
BIGNWE O ] A

(9P GsYgy

Dt Froren w




