FILED
2007 FOR PROFIT CORPORATION Mar 08, 2007 8:00 am

ANNUAL REPORT Secretary of State

PSWCN?”‘IZAENT #P02000025140 03-08-2007 90009 036 ***150.00
ICELAND AIR SERV INC
Principal Place of Business Mailing Address yuuvasr - -
7874 CANYON LAKE CIRCLE 7874 CANYON LAKE CIRCLE
ORLANDO, FL 32835 ORLANDO, FL 32835
S O TS LD AL DA AR
Suite, Apt. ¥, etc. Suite, Apt. #, atc. 03032007 Chg-P CRZ2E034 (12/06)
City & State City & State 4. FEI Numher Applied For
32-0004518 Not Applicable
Zip Country 2P Country 5. Certiticate of Status Desred [ fi;’g Addlional
. Hame and Address of Current Regisiered Agent 7. Namu and Addreoss of New Registered Agent
Name . .
ARISTA, FRANCISCO R P ARESTA FRANCISCO R.P
7514 CANYON LAKE CIRCLE Street Address (P.é. Box Number is Not Acceptable)

ORLANDO, FL 32835
2334 CANYON  LAKE  delE

ﬁ/ Y ORLANDD FL | % %% a5

t for the purpose ol changing its registered office or registared agent, or both, in the State of Fiorida. 1&m familiar with, and accept

7/ 207

8. The above named entity subrm
the obligations of registered a

SIGNATURE
Sigralurg, typed /p}t?éd rame eg.én./, agent and title f applicabla. (NDTE. Regrttared AGent Signatur required whan reinstating) T oaE
FILE NOWIH/FEE IS $450.00 9. Election Campaign Financing $5.00 MayBe
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS / CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Delate TITLE [ change [ Adgition
NAME ARISTA, FRANCISCO R NAME
STREET ADDRESS | 7874 CANYON LAKE CIRCLE STREET ADDRESS
CITY-ST-2IP ORLANDO, FL. 32835 CITY-ST-ZIP
TITLE VP O pelate TITLE [ Change [ Adcition
NAME ALVARENGA, PAULA NAME
STHEET ADDRESS | 7874 CANYON LAKE CIRCLE STREET ADDRESS
CITY-SF-2IP ORLANDO, FL 32835 CITY-ST-7IP
TIME O Delete Tme (I change  [J Addition
NAME NAME
STREET ADDHESS STREET ADDRESS
CITY-ST- 2P GiTY-ST-21P
TME O paiete mLE O Change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GAY-§T-2P
TLE O elete TITLE [ change  [] Addition
NAME NAME
STAEET ADDAESS STREET ADPRESS
CITY-ST-2P CITY-ST-2IP
TITLE {1 Delete TITLE [ Change  {J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2P

12. | hereby certify that the information supplied wilh
indicated on this report or supplemem;—:gieépo i
1

1 AD8S nol qeality for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
e BRd that my signature shall have the same legal effect as if made under osth; that | am an officer or director
gihis report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 i

T ompowared.
/4 /67

D PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone 4

ol the corporation or the receiver or trus
changed, or on an attachment with an add

SIGNATURE: ¥

SIGNATURE




