2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 23,2008 08:00 AN

DOCUMENT # P00000003862 . Secretary of State
1. Entity Name
AIRRAVACH INC.
Principal Place of Business Mailing Address
2827 RIPTON CT. 2827 RIPTONCT.
ORLANDO, FL 32835 ORLANDO, FL 32835
R VR IR
Suite, Apt. #, stc. Suite, Apt. #, alc, 04012008 Chg-P CR2E034 (12/06)
City & Siate City & State 4, FEI Number Applied For
59-3616597 Not Applicable
Zip Couniry Zip Country 5. Cerulicate of Status Desired O gge':il‘z:’:;i""a'
6. Name and Addrass of Current Reglstered Agent . 7. Name and Addraess of New Reglstered Agent
Nama
CHAVARRIA, LIA QEL CID .
2827 RIPTON CT. Street Address (P.O Box Number is Not Acceplable)
ORLANDOQ, FL 32835
City FL | Zip Code

8. The above named enlity submits this statemant for the purpose of changing its registered oflice or registered agent, or both, in tha State of Florida. | am (amiliar with. and accept

the cbligations ol regisiered agent.
nnnnnaEnes

SIGNATURE PV AT A Tt g 1 N

Sipnature, lypad o prrtad rame of registered agant ana lls | applicante {NOTE: Registeran Apent signaturs requied when isnstabog) e S g RITT DIL U
FILE NOW!I FEE IS $150.00 9. Elaction Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trusi Fund Contribution. (| Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11

MILE P [ Delete THLE . ) [ Change [ Addition

NAME CHAVARRIA, LYA QEL CID NAME

STREET ADCRESS | 2827 RIPTON CT. STREET ADDRESS

CITY-ST-21P ORLANDO, FL 32835 CITY- 8T-2IP

FILE VP [ Deete THLE O Change  [] Aadition

NAME CHAVARRIA, NORMAN NAME

STREET ADORESS | 2827 RIPTON CT. - . STREET ADORESS

CiTy-ST-2IP ORLANDOC, FL 32835 CITY-5T-ZP

TILE [ Delete TIILE [ change [ Aduition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIvY-S1-2IP GIry-sT-2p

TITLE J belete TILE {JChange  [J] Addilicn

KAME ) NAME

STREET ADDRESS STREET ADDNESS

CITY.51-2P Cily-ST-2IP

TITLE O Delete TMLE [ Change [ Adailion

NAME NAME

STAEET ADDRESS STREET ADDRESS

Tiy-s1-2IP CITY-S1-2IP

TLE 2] Delete e [Cl change [} Acdilion

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP Ciry-§1-2IP

12, | haraby certify that the information suppliad wih this ﬁiing does not qually for the exemptions contained in Chapter 119, Florica Statules. | further cernly that the infermation
indicated on this report or supplemantal report is true and accurate and that my signatura shall have the same legal effect as if madas under oath; that | am an officer or direclor
of the corporation or the recaiver or trustes empowered 1o exacute Lhis report as raquired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
Ghangad, or on an attachment with an addrass, with all other like empowered. 4 7

(]

smmwm‘iqg"%m otss-0Y o705

4 SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR T—— Darm Dayvma Phone ¥




