' SN FILED
2008 FOR PROFIT CORPORATION Mar 17, 2008 8:00 am

ANNUAL REPORT S Secretary of State

DOCUMENT # P02000009804 03-17-2008 90022 014 ***150.00
1. Entity Name
AIRTIME TECHNOLOGIES, INC.
Principai Place of Business Malling Address
250 WILLIAMS STREET 250 WILLIAMS STREET 40047 173
SUITE M-100 SUITE M-100
ATLANTA, GA 30303 ATLANTA, GA 30303
TSV = DR WA
Suite, Apt. #, etc. Suite, Apt. #, etc. 02122008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Nurmber Applied For
65-0820548 Not Applicable
e Country Zip Country 8. Certificate of Status Desired O ?ese';esqﬁg:;‘io“a'
6. Name and Addrass of Current Registerad Agent 7. Name and Address of New Registared Agant
Narng
KEIL, DEAN
5019 80TH TERRACE SQUTH Street Addraess (P.O. Box Number is Not Acceptable)
LAKE WORTH, FL 33467
City FL [ Zip Code

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, § am familiar with, and accept
the abligations of registered agent.

SIGNATURE
Signature, lyped or prinfed name of regisierad agenl and titde if apphicabia. {HOTE: Aagistered Agent signatura required when tenslating) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2008 Foe will be $550.00 Trust Fund Contribution. O  Added to Fees
10. QFFICERS AND DIRECTORS 1t, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS (N 11
TIE D O pelete TITLE O Change [ Addition
NAME KEIL, DEAN NAME
STREET ADDAESS | 5019 80TH TERRACE SQUTH STREET ADDRESS
CITY-ST-2P LAKE WORTH, FL 33467 CITY-$1- 2P
TLE D B2 Diotete T CEC - B change ] Addition
NAvE KEIL, DONNA NAME M- Proots Smifs - 100
STREET ADORESS | 5019 80TH TERRACE SOUTH STREET ADDRESS (98¢ pdlecias e, Sute
CITy-S1-21p LAKE WORTH, FL 33467 CITY-5T-2IP A‘Hﬂm‘ﬁ G 50303
TILE O velete TILE ! (O cChange [ Addition
NAME RAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CITY-§T-71P
TITLE 7 oelete THLE {J Change  [J Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-Z79
TITLE [ Delete THLE [J Change [ Addiiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SF-2P CITY-81-79
TITLE [ Delete TITLE [J Change [ Agdition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-2P CTY-S§T-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Fiorida Statutes: and that my name appears in Block 10 of Blogk 11 if
changed, or on an attachment with an address, with all other like empowered. ,

SIGNATURE: AN — 9//‘#/ 04,2; T0) A4 -¢172-

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Blaytima Phone #




