FILED

2008 FOR PROFIT CORPORATION i
AMNUAL REPORT Apr 17,2008 8:00 am

ecretary of State

PPCUMENT # P0O0000089065 04-17-2008 90028 034 ***150.00
. Entity Name
AIRFIX CORP.
Principal Place of Business Mailing Address
13200 SW 36TH STREET 13200 SW 36TH STREET
MIAMI, FL 33175 MIAME FL 33175
PR [ AR AT GO

Suite, Apt. #, etc. Suite, Apt. #, ete. g'v‘r 04142008 Chg-P CR2E034 (12/06)

City & State City & State 4. FEI Number Applied For

20-4623215 Not Applicabla
Zip C°”ln"y Zie Country 5. Certilicate of Status Desired [ Eggfq Addtional
6. Name and Address of Current Registared Agent . — 7.-Name and Address of New Rogistered Agent—
. Name -

CENDROS, MANUEL 4 L
13200 SW 36TH STREET Straet Address%x Number is Not Acceptable)

MIAMI, FL 33175

J City ‘ . FL IZipCode

8. The above named entjly”
the obligations of regfster

ent for the purpose of changing its registerad office or registered agent, or bath, in the State of Florida, | am tamiliar with, and accept

SIGNATURE 2 ol "-// Y, /"_3
Slurmlul .. r tf lams of registared agenl and titla if applicable. {NOTE: Reglstared Agant sipnalure raquired when reinstating) ATE
FILE NOV\]/ é IS $150.00 9. Efection Campalgn F]nancmg 0 $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution, Added 1o Fees
10. . QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD O Delete TLE [ Change [ Addition
NAME CENDROS, MANUEL NAME
STREET ADDRESS | 13200 SW 36TH STREET STREET ADDRESS
CHY-ST-ZIP MIAMI, FL: 33175 CITY-S1-2IP
TITLE 2 Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP Ciry-§t-21P
TITLE O Detete TITLE [ Ghange [ Addition
NAME - - |- I, RAME
STREET ADDRESS STREET ADDRESS
CITY-87-2P CITY-§T-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-ZIP
TLE [ Detete TILE Ol Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-51-2P
TITLE [ petete TILE [ Change [ Addition
RAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Stalutes. | further certify that the information
indicated on this report or supplemental repon is true Ad accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ol the corporation or the recens A pxeaute 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 attachp dar like empowerad.

SIGNATURE:

>’// K/A’cf A5 —25 T~ )3 wo

PED OR PRINTED NAME OF S8IGNING OFFIGER OR DIRECTOR Lo Daylime Phone ¥ *




