2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P01000005858° Mar 26, 2007 08:00 AM
1. Eniy Namo Secretary of State
ADVANCE AIR CHARTERS, INC.
Principal Flace of Businoss Matiling Addross
150 E. AIRPCRT AVE. 150 E. AIRPORT AVE.
o e ”"”m J“ Ilm ”I” ||”“IW IIM "m "‘IJ I“IJ ‘M‘ '“" ’I“m ” ’"’
2. Principal Place of Businoss - No P.O. Box # 3. Mailing Address

Suite, Apl. #, etc. ' Suite, Aot #, olo. 15t MOORE CR2E034 {10/06)

City & Slale Cily & State 4. FEI Number 51-0474788 [Applied For

| Nol Applicablo
Zip Counlry Zie Country 5. Cerliicale of Slatus Desircd O $8.75 Addtional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name -

KRUITHOF, ARNE
150 E. AIHPORT AVE. Slreet Addross (P.C. Box Numbor s Not Acceplable)

VENICE FL 34285

City FL ' Zip Code

8. Thao above named enlity submils this staloment for the purpose of changing its registerad office of registored agent, ar both, in the Stale of Florida, | am familiar with, and ageept
tho obligalions ol regisiorad agont.

SIGNATURE
Signaturg, typed o nrniad name of ragisterad agent and Mg v spokeatle, (NOTE Regustered Agent signalut rerjured whan ramnslabing} DATE
FILE NOW!1! FEE IS $150.00 9. Eieclion Campaign Financing  $5.00 May Be
After May 1, 2007 FB? Will Be $550.00 Trust Fund Contribution  []  Addedito Fees

Make Check Payable to Fiorida Department of State
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
Nt PDQ O Delele M [Z] change  [] Addifion
NAME RODRIGUEZ, JOSEPH F NAME
s aporess | 150 E AIRPORT AVE SIRCCT ADDRESS
chy-SI-7IP VENICE FL 34285 CITY-8I- 21
e  Delele i O change [ Addibon
NAME NAIE '
STREET ADDRLSS STRELT ADDRLSS IODDORTEI0R
on-51-2¢ ou-si-2 04/02/ 7 -30020-002 150,100
e O Delete T : [ change [ Additon
NAME NAME .
SIREET ADDRESS STRELT ADDRISS
Y- S1-21P CiiY-81-2p
HILE & Belete e (I Change (] Addition
NAME NAME
SIREET ADDRESS . SIRLET ADDRESS
CITY-$1-7I1P CIY-S1- 2P
TLE O paete i3 [ change 1 Addinon
NAME NAME
SIREET ADDRESS STREET ADDRESS
Cly-sl-21p CITY-SI-7IP
TTE [ oelete it (] change [ Acdition
NAWE. NAME
SIRILT ADDRESS SIRLET ADDRESS
CilY-S$1-Z2IP CITY-ST-ZIP

12. | hereby coerlify that tha information supplied with this filing does not gualify for the exemptons coatainod in Saction 119, Florida Statutes. | further cortity thal tho information
indicated on this report or supplemontal repart 1s true and accurate and that my signalure shall hava the same legal effect as if made under oath; that | am an officor or director
of the corporation ot the rocsiver or trusloe empowerad Lo executo this report as raguired by Chaptor 607, Florida Statules; and that my name appoears in Btock 10 or Block 11
if changed. or on an attachment with an address, with all othar like ampowered.

SIGNATURE: ,ﬂ,——% o2 /45 oz P4l 40T
SIGMNATURE AND TYPER QR Pl J ED NAME OF SIGNING OFFICER OR DIRECTOR / 4 Da Daylme Pricne £




