, FILED
2006 FOR PROFIT CORPORATION -~ Mar 28, 2006 8:00 am

ANNUAL REPORT Secretary of State

PgiwCNL;JmEAENT # P02000025140 03-28-2006 90112 037 ***150.00
ICELAND AIR SERV INC
Principal Place of Business Mailing Address
7514 CANYON LAKE CIRCLE 7514 CANYON LAKE CIRCLE
ORLANDO, FL 32835 ORLANDO, FL 32835
: T KRR AR
, e/ 3334 Canyan \abe Cirl S
Suite, Apt. #, etc. Suite, Apt. #, etc. " 93242006 Chg-P CR2E034 (11/05}
City & State City & Stats . . 4. FEI Number Applied For
Ol ﬂA{'_) T Oclanda R ™ 32-0004518 Not Applicable
Zip Country Zip Country o . $8.75 Addttional
i 2e U 5B 528 35 prf 5. Cenificate of Status Desired ] Feo Requirec; iona
6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent
Name

ARISTA, FRANCISCORP
7514 CANYON LAKE CIRCLE Street Address (P.O. Box Number is Not Acceptabla)
ORLANDO, FL 32835

City FL ‘ Zip Code

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

SIGNATURE
Signaturo, typed o printed name of rogistereg agont and tilke il applicable. (NGTE Regisiereo Agen! signalure required when rpinstating} DATE
1 9. Election Campaign Financing $5.00 May Be
FILE NOWII! FEE IS $150.00
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. QFFiICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
e P 01 Delete e L B Change [ Addition
NAME ARISTA, FRANCISCO R HAME Acicia, Flantist
STAEET ADDRESS | 7514 CANYON LAKE CIRCLE sreeTanoress [RBAY CAO Qn \.a\e C'U‘-
CITY-57- 2P ORLANDO, FL 32835 CITY-ST-ZIP Qe\an & Ty 573 ac.
TITLE v [ pelete TITLE Bl Change [ Addition
NAME ALVARENGA, PAULA NAME ﬁ\\ldfe ’de\é
STREET ADDRESS | 7514 CANYON LAKE CIRCLE STREETADDRESS | =3 2 30y 0"\ Labe C‘.;. .
omv-st-2p | ORLANDO, FL 32835 ciry-§1-2° COielan .: '? L 23 »S,
TITLE [T Detete TIE (3 Change [ Acdition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
TITLE 1 polete TITLE O change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY.ST-7IP
TITLE : 1 Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIiY-5i-2IP CITY-ST-2P
TITLE 3 Delete TITLE [Jthange [ Aadition
NAME NAME
STREET ADBRESS STREET ADDRESS
CRY-5T-2IP CITY.5T-21P

12. | hereby certify that the information supplied with this filin t? does not quality for the examptions centained in Chapter 119, Florida Statutes. | further certify that the infermation
indicated on this report or supplemental report Is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the raceiver or trusie® empowered to gxecute 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 attachmentyith an gddress, with all gifier like empowared.
SIGNATURE: 2 7-0p
Fisununs AND TYPED OR Pm’fsn NAME OF 8 /wﬂ OFFICER OR DIRECTOR Daytime Prons &

S




