2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Feb 11, 2005 8:00 am
Secretary of State

DOCUMENT # P00000085162

02-11-2005 90022 045 ***158.75

1. Entity Name

INTERAIR SOLUTIONS, INC.

Principal Piace of Business

14360 S.W. T39THCT.
MIAMI, FL 33186

Mailing Addrass

14360 S.W. 139TH CT.
MIAMI, FL 33186

40016406

IR TN

2. Principal Place of Business 3. Mailing Address
2950 S.W. 75 AVENUE
Suite, Apt. #, etc Suite, Apt. #, etc 02072005 Chg-P CR2E034 {10/03)
City & State City & State 4. FEl Number Applied For
, FLORTDA MIAMI, FLORIDA 59-3672180 Not Applicable
Zip Country Zip Country - . $8.75 additional
. 33122.. 33122-1426 5. Certificate of Status Desired ¥y Fes Required
6. Name and Address of Current Registared Agent ™™ T T — st - 7=Name end Addrasa of New Registered Agent e e . -
Name : - . i -

PETURSSON, INGIMAR
12400 S.W. 99 ST.
MIAMI, FL 33186

Street Address (P.O. Bax Number is Not Acceptable)

City FL | Zip Code

8, The above named entity submits this statement for the purpgsa of changing its registered office or registerad agent, or both, in the State of Florida. 1am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signaiura, typed or prntad narme of tegistered agent and bife if applicable. (NOTE: Registefed Agent signanre racuared when reinstating) DATE
FILE NOWIll FEE IS $150.00 9. Election Campaign Flinancing $5,00 May Be
Trust Fund Contribution. Added to Fees

After May 1, 2005 Fee will be $550.00

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
FITLE P 0 petete Tme P O change [ Addition
NAME PETURSSON, INGIMAR NAME PETURSSON, INGIMAR
STREET ADDRESS | 11044 SW 137 CT. STREETADDRESS | 12400 S.W. 75 AVENUE
cny-st-2p | MIAMI, FL 33188 Crmy-sT-zp MIAMI,. FLORIDA 33186
TILE O petete TIME T N - O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5F-ZP CITY-ST- 2P
e } - . Opeere . TnE O Change [ Addition
NAME - 0T e e ==t — s e mn !
STREET ADDRESS STREET ADDRESS
CITY-8T-2ZIP CITY-ST-ZIP
TITLE [ pelete TiLE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cITY-s3-2P CITy-ST-2IP
TILE O Delete TME ' Ol crange [ Addition
NAME NAME '
STREET ADORESS STREET ADDRESS
CIFY-ST-7P CivY-5T- 2P
TITLE 1 Delete TmE Cchange [ Addition
NAME NAE
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-5T-2F :

12. | hareby certify that the infarmation suppliec with this filing doas not qualify for the axemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated an this report or supplemental report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that ! am an officer or director
af the corporation or the reesive~ar lrustes empowered to axecute this raport as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Blogk 11 if
changed, of on an attachmsg b.araddrefs, with all other like empowered.

A IMAR PETURGSUN-PRESIDENT

e e
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data

02/07/2005

Daytima Phone #




