FILED
2006 FOR PROFIT CORPORATION - Mar 06, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P00000106650 AT 03-06-2006 90016 016 ***150.00

1. Entity Name
TRI-STAR AIRPORT HANDLING SERVICES COMPANY

Principal Place of Business Mailing Address
17071 NW 66 AVE., BUILDING 709-3 PO BOX 66-9157
MIAMI, FL 33122 MIAMI, FL 33165
> v APRACHGD AR
6405 N Do 57 B
&’S“ZA.";:"‘“' PoTA Suie. AL #. etc. : 03012006  Chg-P CR2E034 (11/05)
] e
City & State - City & State *" | 4. FEI Number Applied For
miamit - & 65-1054463 Not Apglicable
32?31 AN Cg.um(yJ SA Zp Country 5. Certificate of Status Desired O Esi';:ﬁgm"al
6.. Name and Address of Currant Ragistered Agent_ 7. Name and Address of New Registered Agent
Name - - -~ omt -
FERREIRA DE OLIVEIRA, JOSE A _ AE!: ?:PQ:;EU: 2*’-_ ,\Io‘;;\'ct ‘b‘:‘:" , Juse A
trpet rass (PO, x Numbier is Not Acceptable
1701 N 66 VE VS S BT g 206

MIAMI, FL 33122

“ . aem; FL | ¥35¥5¢

8. The above named entity submits this statement tor the purpase of changing its registered office or registered agent. or both, in tha State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE ja— de O &/—\ PR MNRER ol 2ooc

Sig&tum typed or printed name of registared ager“ and ttlel lpphcabL. INCTE: Regelarad Agent signature reguired when reinstating) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign anancing 55_00 May Ba
After May 1, 2006 Foe will be $550.00 Trust Fund Contribution. i Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS iN 11
TILE ST 1 oetete THLE [ Change [ Additicn
NAME BIMONTI, FERNANDO M NAME
STREET ADDRESS | RODOVIA SANTOS DUMONT KM 66 STREET ADDRESS
CITY-5T-21P CAMPINAS SAQ PAULQ BRASIL, CITY-S1-2IP
TITLE PR [ Delete TITLE [J Change [ Additicn
NAME DE OLIVEIRA FERREIRA, JOSE A NAME
STREETADORESS | RODOVIA SANTOS DUMONT KM 66 STREET ADDRESS
CITY-5T-2IP CAMPINAS SAQ PAULO BRASIL, CITY-ST-2IP
TITLE D 1 Delste TILE [J Change  [_] Addition
NAME SCHIMID BAUER, CARLOS WALTER NAME
STREET ADDRESS | RODOVIA SANTOS DUMONT STREET ADDRESS
CITY-ST-2P CAMPINAS,SAQ PAULO, BRASIL, KME6 CRY-S7-2IP
TIILE 71 Delete TLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GITY-ST-2IP
TILE [ Delete TITLE [ Ghange ] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-$1-2IP GITY-ST-2IP
FITLE [ Delete TMLE [ Change ] Additioa
NAME NAME
STREET ADDRESS STREET ADDRESS
CriY-ST-2P CITY-S1-2IP

12. | hereby centify that the inlormation supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | turther certify thal the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: thai | am an ofiicer or director
of the corporation or the receiver or trustee empowerad lo execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachmen! with an address, with atl other like empowered.

SIGNATURE: how __so [ R Pt o1 2006 (303)§H 0810

HGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Da Daytime Phone #




