FILED

2005 FOR PROFIT CORPORATION Jan 10, 2005 8:00 am
ANNUAL REPORT | Secretary of State

DOCUMENT # P02000106719 01-10-2005 90044 030 ***158.75

1. Entity Name

SOUTHERNAIR SERVICE'S INC.

Principal Place of Business Mailing Address 2 0 00 1 0 ?3
' ]

2460 N STATERD 7 2460 N STATERD 7

LAUDERDALE LAKES, FL 33313 LAUDERDALE LAKES, FL 33313
Suite, Apt. #, etc. Suite, Apt. #, etc. 01052005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number ’ Applied For
13-4220874 Not Applicable
Zip Country " Zip . Country N . ' $8.75 Addiional
5. Certificate of Status Desired K‘_ _Fes Required
—- ' &. ‘Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

[

AMADOR, MARY

4333 NW 115 AVE : Street Address (P.O. Box Number is Not Acceplable)
CORAL SPRINGS, FL 33065

City FL | Zip Code

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

SIGNATURE
Sgnature, ywed o printed narna of reg:sterad agernt and til'e if zpplicable. (NOTE: Regrstered Agenl sigralura requined whian reinstatng) DATE
FILE NOW!I! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees

10. OFFICERS AND DIRECTORS ‘ 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TILE PD [ Detete TIME [ Change [ Addition
IEAME DOWNEY, ROBERT NAME

STREET ADDRESS | 4333 NW 115 AVE ’ STREET ADDRESS

CiTy-§T-2P CORAL SPRINGS, FL 33065 CITY-5T-21P

TITLE VD 7 Delets TITLE [ Change [ Addition
HAME GONZALEZ, GLORIAE NAME

STREET ADDRESS | 4186 INVERRARY DR STREET ADDRESS

CiTY-ST- 2P LAUDERDALE LAKES, FL 33313 Lo LITY-§T- 2P
e e .. o L Oveme . Fome o L [ chenge.,... O3 Addition
MAME ' NAME

STREET ABDRESS ' STREET ADDRESS

CITY-ST-2iP CITY-ST- 2P

HILE [ Detete TITE [ change ] Addition
NAME HAME ’

STAEET ADDRESS ' STREET ADORESS

GCITY-ST-2IP CITY-51-2iP

TITLE [ Delete TILE [0 Change [ Addition
NAME NAME

STREET ADDRESS . STREET ADDRESS

CITY-ST-2P CiTY-ST-2IP

TITLE O defete. . TLE ' R © [change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS -

CITY-3T-2iP Pt : CITY-8T-2IP

12. | hereby certify that the information_sugplied w o pt qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information

indicaled on this reporl or supple repg e and thal my signature shall have lhe same iegal elfect as if made under cath; that | am an officer or director

powered to execife this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 it

E. with gll other ljKe empowered.
4 Robeﬂbowne\/ _ :—‘71“05 CQSZ,);%

i P,
me/o(rlcea OR DIRECTOR

of the corporation or the receifer or iruflee g

a!

'




