FILED
2006 FOR PROFIT CORPORATION Aug 04, 2006 8:00 am
ANNUAL REPORT P Secretary of State

1. Entity Name '
FORT LAUDERDALE AUTQ AIR, INC.
Principal Place of Business Mailing Address
1941 NW 29TH ST 1947 NW 29TH ST .
OAKLAND PARK, FL 33311 OAKLAND PARK, FL 33311 )
S RS T i

Suite, Apt. #, elc. Suite, Apt. #, etc. 07312006 Chg-P CR2E034 (11/05)

5
City & State City & State 4, FEMyumb v{Applied For
OQM 55 30-030 F0 00 [ [not Appicable
i ’ Ll ~ -
ap Country ap Couniry 5. Certificate of Status Desired IE/ ?iggq Additional
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent

: - T YALA AL PANTON

Street Address (P.O. Box Number is Not Acceptable)

3477 N.ow 1Ll AveENUE
“corAL SPRN&S FL["%oes

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, and accept

the ohligations of regislered agert.
7 / 31 [ 200 b

SIGNATURE
N Signatuwre, typed of pﬂﬂllﬂ narme ef registered agenl and utle it applicable. {MOTE: Registerad Agent signaturs required when reinstatng) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be in accordance with s. 607.193(2)(b), F.S., the
Due by September 6, 2006 Trust Fund Gentribution. O Added to Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS i 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TmE PD B Deiere TMLE PLS - O Change [ Addition
NAME PANTON, PATRICIA H NAME TALA A. PANTD f\) e E
STREET ADDRESS | 11536 KAZIMER RO e ovvess | 7o FF N o LE2 _
env-st-2P | ORLANDO, FL 32837 . s |corat SPRINGS, T 23065
e CEO & e T Ol Crange L] Additon
NAME LYLES, TALA A NAME
STREET ADDRESS | 3477 NW 112 AVE STREET ADDRESS
CiTY-5T-2IP POMPANO BEACH, FL 33065 CITY-§T-71P
Time ) 03 Delete TIE Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cry-sT-ZIP CITY-§7-2IP
TME [ Delete e [ Change [ Acdifion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CIy-ST-7P
TME O pelete TLE [ change [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CmY-ST-7IF Ciy-S1-2IP
e 1 9etate YITLE {TF Change [ Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-2IP CITY- ST-2IP

12. t hereby certify that the information supplied with this filing does not qualify tor the exemptions contained in Chapter 119, Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is ¥rue and accurate and that my signature shall Have the same legal effect as if made under oath; thal k am an officer or director
of the corporation of the feceiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 ar Block 11 if

changed. of on an attachment with an address, with ali other like empowered.

SIGNATURE: A pher o1 Jor (350484946

SIGRATURE AND TYPE!?DR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Daytime Phone #




