FILED

May 08, 2006 8:00 am
2006 FOR PROFIT CORFORATION Secretary of State

; 05-08-2006 90292 003 ***150.00
DOCUMENT # P01000106727
1. Entity Name
AIR ELECTRIC, INC.
[ 13

Principal Place of Business Mailing Address 4 U U b l
5550 LAKEWOOD CIRCLE 5550 LAKEWCOD CIRCLE ‘
APTH APTH E
MARGATE, FL 33063 MARGATE, FL 33063
T s VAR RO

Sulie, Agt. . etc Sule, Apt. 4. ele. 04282006  Chg-P CR2E034 (11/05)

City & State City & State 4. FE! Number Applied For

65-1152314 Not Applicable
Zie Country Zip Country 5. Certficate of Status Desired [ ?%g?qﬁ?:;””"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name

NOFIL, JOSEPH K PA

3284 NORTH STATE ROAD 7 Street Address {P.O. Box Number is Not Acceptable)

LAUDERDALE LAKES, FL 33198

City FL | Zip Code

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

SIGNATURE
Signature, typed or prinlad name of registersd agent and lite it applicable. {NOTE: Regi: Agent signature required when rei DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign anancing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIHECTQRS IN 11
TITLE PTSD 7 Delete THLE [Defnge [ Addition
KA RAMIREZ, RONCALLO E A |03, / A/W 3 /57‘- p/m
STREET ADDRESS | 5550 LAKE WOOD CIRCLE #H STREET ADDRESS
v-s1-2P | MARGATE, FL 33063 wrsre | SOANSC, L. 33D
LE [ pelete THLE - [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CY-S1-2IP CITY-sT-21P
TIMLE {7 Delute TLE [ change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-ZIP CITY-S1-2IP
TITLE [ pelete TILE ] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-TP
1M O3 Delete TALE [ Change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-51-20P
MLE [ Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
ITY-§T-21P CITy-ST-2IP

12. | hereby certify that the information supplied wilh this filing does not qualify for the exemptions contained in Chapter 119, Florida Slatutes. | further certify thal the information
indicated on this report g supplemental report is true and accurate and that aturg shall have the same legal effect as if made under oath; that | am an officer or directar

of the corparation or th ceiver or trustee empowered to exacute this repért as rpqirad by Chapger 607, Florida Statules ajid that my e appears in Block 10 or Block 11 if
changed, or on an attgbfment with a]\t ddre: ith all other like empowered. S

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF 8IGNING OFFICER OR DIRECTOR Daytime Phone #




