2006 ANNUAL REPORT (ARI o FILED
ANNUAL | (AR) Mar 10, 2006 08:00 AM

Secretary of State

DOCUMENT # Po200d+ 16562

1. Lntity Mame '

SOUTH FLORIDA AIRPORT SERVICE, INC.

Principal Place of Business Mailing Address
16754 GOLFVIEW DRIVE 16754 GOLFVIEW DRIVE
2. Panepat Place of Business 3. naling Address
n k‘.;‘;uile. Apt. #, eic; o - I ._S.ime. Al &, elc. 15t MOORE CRIED34 {1 DmSJ
Cily & Stzle City & State 4, FC Numbes - Apphed Ii_qrr o
o ] _ 90'0q5284? Nat Applicabla
o Country 2 Country §. Certiticate af Status Dusired O geae'gesqﬁ?:éﬁ“a‘

7. Name and Address of New Regisfered An'ént_

6. Name and Address of Current Registered Agent

Name

?g?gfb%‘&gslgw DR Streel Address {P.0 Box Number is Not Acceptable) : T

WESTON FL 33326 ' N

City FL inp Code

L . Lk . .= o
8. The above named entity submils s statement for the purpose of changing is registered affice or registered agent, ar batk, in the State of Flerdda. 1 am lamiliac with. and accept
he obligations of registered agent,

SIGNATURE e
Sagmalure yped of PONICO harpw B teditiend Atent Aot e 4 apphoablie INDTE Registerad Agert snature racusired whiar exeialingt OATE
I - — _ e e
FILE NOWI FEE.IS_ $i50.00. .. . 9. Elaction Campaign Fnancing $5.00 May Be
. After May 1, 2006 Fee Will Be 555&00 e Trust Fund Contibuwtion. [ Added 1o Fees
Make Check Payable to Florida Department of State
10. . ___ OFFICERS AND DIRECTORS . _  MDDIOWS/CHANGES TO CFFICERS AND DIRECTORS IN 19
fILE PYTS (7 petete B 31111 [ Change T Addition
NAME PEREZ, ELVIOR NAME
STREET ADDRLSS | 16784 GOLFVIEW DRIVE ) STAELT ADURESS
Ciry-Si- AP WESTON FL 233326 ’ CITY-ST- 19
ML 1 Gelete T : Ghange [ Addition
Hatit e . uoooooagisee o
STREET ADLMESS STRECT ADORESS A2 AGR-30015- 019 150,00
Cafy- 5T- 2 Cie- ST 218
ikl I - - - 3 imioe wir - - 3 Chavgs {1 fetdtition, 1
HAME NAMIL
STREET AUDRESS STHCET ADDKESS
CHTY - ST-7P " § onvestar
O, e —— - o
it 3 pelee L Clchange U] Addittan
HAML MAME
SIREFT ADDHLSS STAELT ADTRESS
CiFY-S[-21P ClFy-51- 2
MiLE [T palate TIE O omange 7 Addifion
HAML HAME
STRECT AODRLSS SISEET ADDRESS
omy-5i-2ar QUTY-S1- 2P
IUE {1 peiete AL O Clange [ addiion
NARIL RAME
SYBEL) ADDRESS SIREET ADDRESS
CATY-S[- ﬂ/? LY -51-28
12. | hersby cartity thal the mtarmation gufot i Fling does nat qualify lor the exemplions contamed in Section 119, Flonda Statutes. | further certdy that the informalion
inchcated on s repen or supplemenia r s and accwate and that my sigrature shall have e same lagal eltact as if made under aalhy, that t am an olticer or directar
0l \he corpurabion of e IDCeve/or 1TLE owerad 10 execule this repon as required by Chapler 607, Florida Statutes, and that my name appears in Black 10 or Block 11
if changed. o1 on an allachipepl wih 55, wilh all olher like empowered.
SIGNATURE: __ /A Z.2. 04




