2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # M75271

1. Entity Nama
OP AIR, INC.

Principal Place of Business

1035 N INDIAN RIVER DR
COCOA, FL 32922 US

Mailing Address

1035 N INDIAN RIVER DR
COCOA, FL 32922 US

1y B
uvff{&“ﬂ,?‘ .

,,).(t e
W,{?l.,,‘ik 154 L'f 5

J

FILED
Feb 27,2008 08:00 AN
Secretary of State

AR A0

IRTRIRER

oy
\‘ ;Q’;" :}“r r:-"‘ P <“"’i?""i@$a’m’\»ht§,§

’.rr;» ,.._;he;* g

“Q ."h . . :
a * ,
M M N e ”' ca b

02242008 No Chg-P CR2EQ34 {11/058)
4. FEI Number Applied For
59-2884282 Not Applicable
i ‘ $8.75 Additionat
5. Certificate of Status Desired O Fee Reguind

G. Name and Address of Current Rochhnd Agent

TAYLOR, WILLIAM H.
1035 N INDIAN RIVER DR
COCOA, FL 32922
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8. The above named entity submils this statement tor the purpose of changing its registered office or regls:ered agant, or both, in the State of Florida. 1 am famiiar with, and accept

the obligations of registered agent.

SHENATURE
Sighaturs, typed o printed neme of ragistarad agent snd tithe f applicable. {NOTE: Regustared Agent sipnanse requined when istnsiaing) DATE
FILE NOWIIl FEE IS $150.00 8. Elscuon Campaign Financing $5.00 May Be
Trust Fund Contribution. Added to Fees

Aftor May 1, 2008 Foe wifl bo $550.00

10.

QFFICERS AND DIRECTORS |

PS

TAYLOR, WILLIAM H.
1035 N INDIAN RIVER DR.
COCOA, FL 32922

TITLE

NAME

STREET ADDRESS
CITY-ST-2P

TITLE

RAME

STRECT ADDRESS
CiTY-ST-2P

TILE

RAME

STREET ADDRESS
CITY-ST-2P

TIELE

NAME

STREET ADDAESS
CIry-ST-2°

TILE

NAME

STREET ADDRESS
CITY-8T-2P
ILE

NAME

STREET ADDRESS
CiTY-5T-29
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12. | hereby certify that the infarmation supplied with this filin

of the carporation or the receiver or lrusiee empower

changed, oronananachme w;thanaddress with all tike empawared.
SIGNATURE: / ,(§/N M iLitan #.

does nat qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
ndicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | arm an officer or director
ed to axecite this report a5 required by Chapter 607, Florida Stalutes; and thal my name appears in Block 10 or Block 11 if

Fad
TRYLOK FcB a5 2093 4365031
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