2007 FOR PROFIT CORPORATION FILED

Y ANNUAL REPORT _ Aug 30,2007 8:00 am

DOCUMENT # P01000035039 Secretary of State
1. Entity Name ek ok
BAGGAGE AIRLINE GUEST SERVICES, INC 08-30-2007 20002 018 ***330.00
Principal Place of Business Mailing Address
621 E. WASHINGTON ST, SUITE 8 621 E. WASHINGTON ST., SUITE 8 T gy
ORLANDO, FL 32801 ORLANDO, FL 32801 ‘ -
T D e v 111G OE
©75) Qoruon Prive |BE7S| SOCVU oM Drive
Suite, A’pt. #, elc. Suile.. Apt. #, etc. 07032007 Chg-P CR2E034 (12/06)
Swire D30 S, Q30
Cily & State City & State [ 4. FEI Nurmber Applied For
Orlan c(o S Ot lanclo §+ 59-3735045 Not Applicable
Zip Country Zip Country " ) $8.75 Additional
) 5. Cerlificale of Status Desired O :
RAK D \ Ora/nqe_ 3282] OT‘C)\/\’\Q]Q Fee Required
-6, Name and Address-bf Current Registered Agent (4 7. Name and Address of New Registered Agent

Name

MATEER, CRAIG
621 E WASHINGTON STSTE 8 Strest Address (P.Q. Box Number is Not Acceptable}

ORLANDO, FL 32801

City FL Zip Code

8. The above named enlity submits Lhis statemeni for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or prinled nama of registered agent and Ltla if applicable. [(NOTE Registered Agent signature required when reinstaing) DATE
FILE NOW!I! FEE IS $550.00 9. Election Campaign Financing $5.00 may Be
Due by September 14, 2007 Trust Fund Contribution, O Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TD OFFICERS AND DIRECTORS IN 11
TTLE D [ oeleze TLE o e c. M Thange [ Addition
NAME MATEER, CRAIG C NAME Mokeey, CYaaH & e Tz o
* LY
STREET ADDRESS | 621 E. WASHINGTON ST, SUITE 8 SIEETADDRESS {57 S G ra o™ NVe S
oTy-sT-Zf | ORLANDO, FL 32801 uv-sIP 1o e A0l ), Sk 2w\
TITLE [ pelete TITLE [ Change [T Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S5T-2IP
TIFLE [ pelete TITLE . O Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE | [ betete TITLE O change [ Addition
NAME ~ NAME
STREET AGDRESS STREET ADDRESS
CITy-§T-217 CITY-ST-2IP
TITLE [ Detete TIfLE £ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITy-ST1-2P
TITLE [ Delete TITLE [ change ] Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CiTY-S3-2IP CITY-ST-2iF

12. | hereby certify that the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | turther certify that 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; that | am an officer or director
of the corparation or the receiver or trustee empowered to egecute 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 wj address, with all ¢ ike empowered.
SIGNATURE: __ (> (4 Poter ) G P-PH as

SlGNAﬁE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dare Dayuma Phang #




