.- 42007 FOR PROFIT CORPORATION

FILED
ANNUAL REPORT Feb 28, 2007 8:00 am

DOCUMENT # P00000004194 Secretary of State
1. Entity Name (02-28-2007 90005 043 ***150.00
EUROAIR LINK, CORP.
Principal Place of Business Mailing Address
4350 S.W. 131ST AVENUE 4350 5.W. 1315T AVENUE FUULJIDIG
MIAMI, FL 33175 MIAMI, FL 33175
B AR A
Suite, Apt. #, etc. Suile, Apt. #, @lc. 02082007 Chg-P CR2E034 {12/06)
City & State City & State 4, FEI Number Apptied For
65-0972319 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired ] E:Zi;:f::imal
6. Name and Address of Current Registered Agont 7. Name and Address of New Registersd Agent
Name
MORATA, JORGE L
4350 S.W. 131ST AVENUE Steat Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33175
City FL | Zip Code

ent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

ribf oo

tha obligations of regigtere|

SIGNATURE.
e, typed or fvmu m‘,-wma agert anc titie It applicable. NOTE: Registared Agent signaturs raquired when reinstating)
FILE NOWII! IS $150.00 9. Election Campargn F.inancing ) $5.00 May Be
Aftor May 1, 2007 'Foo will bo $550.00 Trust Fund Contribution. ] Added to Fees
10. COFFICERS AND DIRECTORS s 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE D [ Detate THLE = & Thange  [EBaiion
HAME MORATA, JORGE L NAME MoraTn . rsE L.
STREET ADORESS | 4350 S.W. 1315T AVENUE SRETANKESS | 44380 Suwd 13k Aveve
oTv-st-2p | MIAMI, FL 33175 GIY-ST-2P MiaML, Fo - 3301
me P O3 Detete THE N O change [ Addition
NAME MORATA, CHRISTINA NAME
STREEE ADORESS | 4350 SW 131 AVE STREET ADORESS
GITY-57-2P MIAM!, FL 33175 CITY-S1-2P
TLE 7 Delete TME {OChange  [J Aadition
NAME HAME
STREET ADORESS STREET AGDRESS
CITY-ST-2P CITY- ST- 2P
TLE {1 Delete TME [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P €Iry-§1-2P
TME O Delete TIMLE [Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
eiTy-87-2P CTY-§T-2
it 3 Delete TMLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-2P CiTY-S1-2I9

12. thereby certify that the informati liedt with this fiing does not qualify for the exemptions contained in Chapter 118, Forida Statutes. | further certify that the information
indicated on this report or supph | report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation ot the rece tfistes emy ad to execute this report as required by Chapter 807, Florida Statutes; and that my hame appears in Block 10 or Block 11 if
changed, o on an attachment Wi address] with all other like empowered.

SIGNATURE: _—"| Toree L. Moram //SE'O\L"'.M;. {.F:L//ﬁ//xm Z;{g;ﬁ{qu‘fzz.

BIGRATIIRE AND TYPED OR NAME OF SIGMING OFFICER OR DIRECTOR




