FILED

Apr 30,2007 8:00 am
2007 FOR FROFIT CORPORATION ecretary of State

DOCUMENT # P02000028644 04-30-2007 90465 022 ***150.00
1. Enlity Name
24 HR AIR SERVICE, INC.
quUUYLovY
Principal Place of Business Mailing Addrass s .,
20725 NE 16TH AVE 20725 NE 16TH AVE
A15 A1h
MIAMI, FL 33179 MIAMI, FL 33179
Suite, Apt. #, elc. Suite, Apt. #, eic. 04262007 Chg-P CR2ED34 (12/06)
City & State City & State 4. FEI Number Applied For
74-3034108 Not Applicable
Zi Counl i t
P ounlty o Counury 5. Certificate of Status Desired O $8.75 Aduitionar
Fee Required
6. Name and Address of Current Reglstared Agent 7. Name and Address of New Reglistered Ageant
Name
DUNN, MICHAEL
630 SKYRIDGE RD Sireel Address (P.O. Box Number is Not Acceptable)
CLERMONT, FL 34711
City FL | Zip Code
8. The above named entity submits this statemenl for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accepl
the abligalions of registered agent.
 SIGNATURE i
Swnature !y?'ca or prnled naree of 'egrsieted agen and tle o aoobcable (NOTE Regisiered Agen: signalate regured ehen ransiaing) OATE
FILE NOWI]I. FEE IS $150.00 9. Election Campaign ﬁnancing $5.00 may Be
After May 1, 2007 Fee will he $550.00 Trust Fung Contrinution, O Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P [ Delete TiLE SECJ‘E.‘\‘E O change  (Bhdilion
HAME DUNN, MICHAEL NAME LU £ Dﬂ\l
SIRELT ADURESS SIRLET ADDRESS ’ PP 3‘
CIny-Sk-aw gi(ljii':d\gﬂr‘:?GFELRiTH CliY 51-2IP lSLU %_\‘\%ﬁe‘l ﬂ\’ € ¢ a
> - e micim 231e9
HILE VS O pelele THLE [ Change [ Adduion
NAME DUNN, AUDREY NAME
SIREET ADDAESS | 630 SKYRIDGE RD SIFEET ADDRESS
Ciy si-ame CLERMONT, FL 34711 Cliy 51-2I
Ting O Detele TILE {7 change  [] Addition
MAME NAME
SIRLET ADDRESS STREET ADDRESS
Ciy 81 ap Cily 81 2P
1E ) Delete L [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
Ly st CItY 31-2IF
1Lk O pelele TITLE [J Change [ Additien
HAME NAME
STREET ADORESS STREET ADDRESS
Ty -81. 21 CIbY-ST-2IP
HILE 7 pelele TITLE [ Change  [] Addition
HAME NAME
STAEE T ADOPESS STREET ADDRESS
CIty sIap CIyy-Si- 21
12. | haraby certily that the informalion supplied with this filing doas nat gualify for the exemptions contained in Chapler 119, Florida Statutes. | further certify that the informalion
indicated on this reporl or supplementat report is Irus and accuralf and that my signature shall have the same legal efect as il made under oath: (hat | am an olficer or direclor
of the corporation or the receiver or rustee empowered 10 exaculf this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11
changed, or an an altachment with an addresgfwith alf other likefempowered.
SIGNATURE: & x /z{{/] x S 65FSFB

T _sIGHaTURE anpAYPEOOR PRINTED LME GF SIGNING OFFICER OR DIRECTOR /}(us / Dayure Fhong ¢




