2005 FOR PROFIT CORPORATION
AMENDED ANNUAL REPORT

DOCUMENT # P00000085162 -
1. Entity Name )
INTERAIR SOLUTIONS, INC.
R St v f\'];.
Pringipal Place of Busingss Malling Address ST LR
2950 SW 75 AVE 2950 SW 75 AVE
MIAMI, FL 33122 MIAMI, FL 33122
TS s R R
Suite, Apt. #, etc, Suite, Apt. #, elc, 05252005 Chg-P CR2E034 (10/03)
City & gtats City & State 4. FEI Number Applied For
59-3672180 Not Applicable
Zp Country Zie Country 5. Cerlificale of Status Desired 0l feg;?q l.;:!:(ijﬁona!
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
REINER, Il, SAMUEL B ESQ B .- - =
S100 SOUTH DADELAND BLVD. Street Address (P.Q. Box Number is Not Acceptable)
SUITE 1408
MIAM!, FL 33156
City FL I Zip Code

8. The above named entity submits,

he purpgee of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered ag,

. Slnks

SIGNATURE

Bignature, typad or Dn‘nlﬂﬁame ol mgislered agent and fita [T epflicabie. {NOTE: Registere] Agent signatura required when reinswating) dATE
9. Election Campaign Firancing $5.00 may Bo
Amended A $61.25 Trust Fund Contribution, [0 AcdedtoFees
10. OFFICERS AND DIRECTORS  / 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 17
e P o Detre Tme P Clctange [ Adeiton
NAME PETURSSON, LESLIE A NAME Ingimar O. Petursson
STREET ADCRESS | 12400 SW 75 AVE STREET ADDRESS 2950 SW 75 Ave
CITY-§T-2P MIAMI, FL 33186 CITY-ST-71P MAE e _FL 33122
TITLE 1 Delete TILE [ Change [ Addition
NAME NAME - o
STREET ADDRESS J— NONSeEsIS2524
by : S 06/ 26/05--01051--019 ~ =61.25
CITY-ST-2IP ’ CITY-ST-ZP S L - -
TME O petete TLE [ crangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2P CITY-ST-ZiP
TIILE [ petete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-$T1-2P
TME [T Detete TIME O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-7P CiTY-ST-2IP
TLE ] Delete TNLE Ccrange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2P CITY-§1-2P

12. | hereby certify that the information supplied with this fling does not qualify for the exemption stated in Section 119.07(3)i), Fleride Statutes. | further certify that the information
indicated on this repcrt or syl entai report is true and accurate and that my signature shall have the same legal eftect as if made under oath; that | am an officer or director
of the corporation or the e efapowerad 10 execute this report as required by Chapier 607, Florida Statutes; and that my name appears in Block 10 or Block 111

changed. orona with all other like empowered.
AL Ios 305 “bg- 3884

SIGNATURE:
JGNATURE AND TYPED OR PAINTED NAME OF SIGNING OFFICER OR DIRECTGR Pate Oaytirme Phone #




