2007 FOR PROFIT CORPORATION FILED
: ANNUAL REPORT (AR) Apr 23,2007 8:00 am

DOCUMENT # M47652 ecretary of State
1. Entity Name ook s
INTERNATIONAL AIRPORT MANAGEMENT, INC. 04-23-2007 90280 022 15875
Principal Place of Business Mailing Address
P.0O. BOX 998018 11570 S.W. 72 AVENUE :
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suite, Apl: 4, etc. Suile, Apl. #, clc. 1st MOORE CR2E034 (10/05)
Cily & Slalo Cily & State 4. FEl Number Applied For
59-2814238 / Not Applicabic
Zp Lountry ap Counlry 5. Ceortificate of Stalus Desired IB/ gi'ggq:i?:‘;“o"a'
6. Name and Address of Current Registered Ageni 7. Name and Address of New Registered Agent
Namo
GHRAQUI, ALI N.
11570 SW 72 AVENUE Streel Address (P.Q. Box Number is Not Acceplable)
MIAMI FL 33156
City FL , Zip Codo

8. The above namod anlity 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 obligalions of registered agent.

SIGNATURE

Sgnature, rped or printed name ol regastered agent and Lile r apphcable (NOTE Pegslerec Aoent sighallie uguired when renstanig) oAl

FILE NOW!!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
T Make Check Payable to Florida Department of State—

9. Election Campaign Financing $5.00 May Be
. Trusl Fund Conrribulion.. [ _Addedto Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 41

i PS 1 Delote it [ change [ Addition
NAME GHRAQUI, ALIN. AR

st ADoRess | 11570 SW 72ND AVE SIREI [ ADDTESS

CiY-S7 2IP MIAMI FL 33156 clry st ap

i O Delele Tt [JChange [ Addilion
NAMI NAMI

SUYL T ADDAESS SIBILT ADDRESS

ClY §1- 2P Gy $1 7P

L O delete Tt [ change [ Addilion
Namt NAMI

STNET | ADDRESS . o STRIFT ADDRESS

ew stap | T T T T T T CilY §1 AP - B

Mk 1 Delete m [J change T Addition
NAM A

SIRELT ADDRESS SIRT ADDRESS

cilY SI-2IP CiY $1 2P

10 1 Delete i [ change  [J Aadition
NAME NAME

STRIET ADDRISS SIRHET ADDR S

Y- $1-21P Gy sl-/p

nni 1 pelete it [J Change  [] Addilioa
NAMI NAMI

S 1T ADDRESS SIRLE ] ADDRLSS

CHY-SI-2IP ciiy- si- 71

12. | hereby cerlify thal the inlormation supplied wilh this flling does not qualify for the exemptions contained in Secticn 119, Flerida Statules. | further certify that the information
indicatod on this roporl or supplemenlal reporl is true and accurate and that my signalure shall have the same Iegal eflect as if made under calh; that | am an officer or direcior
of the cerporatlion or the receiver or lrustee empowered lodﬁfceculo this reporl as required by Chapler 607, Florida Statutes; and (hat my name appears in Block 10 or Block {1
il changed, or on an attachment wjlh an a ith all ather likc cmpowered.

SIGNATURE: n Au A, GHrpeo t#/10/07

SIGN.‘TURWTYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR Dal Dayirne Phone #




