2005 FOR PROFIT CORPORATION

ANNUAL _REPORT (AB) FILED

Pg“CNUM ENT # P02000013688 Mar 17, 2005 08:00 AM
. Yy Name S
ecretary of State

AIR LAND SOLUTIONS COMPANY ry
Pringipal Place of Business - o ) Méjling Address _
10700 SW 139TH AVE, - 10700 SW 139TH AVE.
MIAMI FL 33188 MIAMI FL 33186
e S + (WS RRRTI 0

Suite, Ap!. #, etfc. - T SUi'EB. Apt' # elc 1st MOOHE CR2E034 (10[04)

City & State S ] City & State 4, FE| Number Applied For

- 03-0388248 Not Applicable
Zip - Count'ryii ap - Country 8. Certificate of Status Desired O ?eae';esq:‘i?:;ﬁo"aj
6. Name 7a__r|d Address ofE.lnjent ﬁegh;tered Agent _ ) 7. Name and Address of New Registered Agent

Name

?gg&)ﬁ\!s\dw?é&%ﬂkgy Streat Address {P.0. Box Number is Mot Acceptable)

MIAM! FL 33186

City ) i FL Ziv Code

8. The above named entity submits thi§ statement for the burpose of changing its registered office or registerad agent, or both, in the State of Florida. 1am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Sigralurg. ypad of praisd name df rag

feferad agant and (e |l abplicsble " {NOTE Ragistated Agert signatue roguirad when reinstaling) . TWTE

FILE NOWit! FEE IS $150 -
After May 1, 2005 Feo Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing  $5.00 May Be
Trust Fund Contribution. ] Added 1o Fees

10, T OFFICERS AND DIRECTORS N EiE ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D - I pelste r e [l chaige [ Addition
NAME BERGAMINO, CARLOS A HAME !
. . HONDOOZES (38
SIRFET ADDRESS | 10700 SW 139TH AVE. . STREET ADDRESS {},‘3‘:"}. ?,’!ﬁg_gﬂai‘:}%“a!}a 15'] . BB

cYy-S1-2P MIAMI FI. 33188 CliY-s1- 2P

g [ Change 1] Addition
NAME
SIREET ADDRESS

TiRE T Delete
NAME
STREET ADDRESS

CITY. 57-7P # 1Y -51- 2P

17 T T Delete” I O Change ] Addition
NAME NAME

SIRCET ADDRESS STREET ADDRESS

oy ST 7P CTY-st1- 29

T - 1T Delete e S Tl Change [ Addition
NAME NAME

STRCET ATIDAESS STREET ADDRESS

CiTY-ST-7IP LY. ST-21P

s T o T Delete e I changs [ Addition
NAME NAME

STREFT ADDRESS STREET ADDRESS

CITY-ST-2P CATY.ST. 2P

g T T O Deiete - mE ' I change [ Addition
MAME Nt

STRLET ADORESS STHEET ADDRESS

CitY-§T- 2P N CHTY.ST- 2P

12. | hereby certify that the information sugp!lel with this filing daes not qualify for the exemption stated in Section 1 19.07%3)(1}, Florida Statutes, | further certify that the information
indicated on this report or suppiementd! refert is true and accurats and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trydtel brnoowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black {1 if
changed, or on an attachment with anlddgrdes, with all other like gmpowerad.

SIGNATURE:

LD o PRINTED NAME OF SIGNING OFFICER DR DIRECTOR Dale Daytime Phone #




