2007 FOR PROFIT CORPORATION ADT 30?5%5‘;)800 am

ANNUAL REPORT

. DOCUMENT # P00000099065 ecretary of State
1. Entity Name 04-30-2007 90445 016 ***150.00
AIRFIX CORP.

Principal Place of Business Mailing Address -

13200 SW 36TH STREET 13200 SW 36TH STREET

MIAMI, FL 33175 MIAMI, FL 33175 S '

RS o P S T LA
Suite, Apt. #, etc. Suite, Apt. #, elc. 04242007 Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Applied For

20-4623215 Mot Applicable
Zip Country Zip Country 5. Centiticate of Status Desired 0 Eg';il‘;‘gs;“ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
CENDROS, MANUEL
13200 SW 36TH STREET Street Address (P.O. Box Number is Not Acceplable)
MIAML, FL 33175

City FL l Zip Code

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

9/ /07

8. The above named entity submit
the obligations af reglstered

SIGNATURE

Suunatule typed or WWIWEG agent and litle if apphcable, {NQOTE: Registered Agent signature required when reinstaling) DATE
FILE HDWII] FEE IS $150.00 9. Election Campaign Financing $5.00 May Ba
Aftor May 1, 2007 Foo will be 3550 00 Trust Fund Contribution. O Added to Fees
“10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS ANC DIRECTORS (N 11
TITLE PD O Dalete TMLE [J Change ] Acdition
NAME CENDROS, MANUEL NAME
STREET ADDRESS | 13200 SW 36TH STREET STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33175 CITY-ST-2IP
TITLE 3 Delete TITLE O change (1 Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-7IP CITY-51-21P
TATLE O oelete THLE [J change ] Addition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
Ciry-8t-21p CITY-51-21P
TITLE O velete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21p CITY-ST-21P
TITLE [ Delete TILE O change  [T] Addition
" NAME NAME
STREET ADDRESS STAEET ADDRESS
CHY-ST-2IP CIry-$7-2IF
TLE [ oealete TILE [C] Change  [J Addition
NAME NAME
STREET ADDRESS SYREET ADDRESS
CITY-S1-2IP CcImy-S1-2IP

12. t heraby certify that the infermation supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legas effect as it made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an her like empowered.
SIGNATURE: //5/7 Jo-257 Y5 Y7
.«Wf /6 TYPED Of PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #




