2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P01000024472 Apr 30, 2007 08:00 Al
1 Ently Namo Secretary of State
AIR-SOURCE INT'L CORP, ry
Principal Placo of Busincss Mailing Addross
9044 NW 172ND TERRACE 9044 NW 172ND TERRACE
2. Principal Place of Business - No P.O. Box # 3. Mailng Address
Suile, Apl. #, clc. Suite, Apt #, olc 15t MOORE CR2E034 {10/08)
Cily & Stato City & Slalo 4. FEI Numbor Applied For
65-1089621 Nol Applicable
2l Country Zp Country 5. Corlilicale of Stalus Dasired O ggg?qgi‘gﬁonal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registared Agent
Name
ALFONSO, JORGE
6073 NW 167TH ST #Ci1 Stroet Address (P.O Box Numpor is Net Acceplablo)
MIAMI LAKES FL 33015
City FL Zip Code

8. The above named anlity submils this statement lor the purpose ol changing ils regislered oflice or rogislerod agont, of bolh, in the Siate of Florida. | am familiar with, and accept
the obligations of rogislered agent

SIGNATURE
Signature, lyped or prnted neme ol regwstered ngent and bile ¢ upphcnhie [NOTE: Registerent Agant signatura required when renstahing) DATE
FILE NOWI! FEE IS $150.00 9, Eloclion Campaign Financing $5.00 May Be
After May 1, 2007 Fee Will Be $550.00 Trust Fund Contribution. [  Added to Fees

Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
nnt PD [ Delete e [OJ change [ Aadition
NAME ALFONSO, JORGE A NAML
SIRELI ADUR 55 | 9044 NW 172ND TERRACE STRILT ADDRESS UODRD0742076
ony-stap ] MIAMIFL 33018 CHY-81-7P A5/15/07-20053-020 150,00
1LE O Delele e, O change [ Addilion
NAME NAMI
SIRET T ADDIE S5 STALET ADDRE 56
CITY-ST-2P Cliy-SI-2IP
e 7 telele HI) [7] Change  [) Addinen
NAMF NAME
SIREET ADDRESS SIHLET ADDRL S
CIY-51-7ip CINY- ST-7IP
[]1%3 J Delete I [ Ghange  {] Addition
NAMI ' NAME
STRIE T ADDRFSS : STREET ADDRY $§
Y- si-7Ip CIY-S$i-7IP
mr [ pelete T O change [ Aadition
NAMI. NAI
STREL T ADDALSS ST T ADDIN $%
Ty -s1-21p CIY-ST-71P
mr O petets e [ change [ Additon
NAMI NAME
STRETT ADTRESS SIAFCT ADDRE 5%
CITy-s1-21P Iy -s1- 2

12. | hereby cortify that the information supplied with this liling does not qualily fer the exemplions conlained in Section 119, Florida Slatwtes. | furlher corlify that Ihe information
indicalod on this report or supplemental reporl is true and accurato and that my signature shall have the same legal effoct as if made under oath; that | am an officer or director
of the corporation or thgtgceiver or lrustee ompowered 1o execula this report as required by Chapler 607, Florida Stalutes; and thal my name appears in Biock 10 or Block 11
if changed, or on an atfgckponl with an adgfBss, with all olhor iike empowered,

SIGNATURE: N—"" J-15—c}

SBNA\IRE N TYPED OR PRINTED %ME OF SIGNING OFFICER OR DIRECTOR Date Naytma Phone #




