2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P02000118562 ’ Feb 05, 2007 08:00 AM
1. Entty Namo Secretary of State
SOUTH FLORIDA AIRPORT SERVICE, INC.
Principal Place of Business Mailing Addross
16754 GOLFVIEW DRIVE 16754 GOLFVIEW DRIVE
R R Hll“m «‘ II“I ”l” ||m II‘« "m ”"’ ”I’l |”|‘ I“‘l Iml “MI‘ « 'll‘
2. Pnncipal Place of Businass - No P.O. Box # 3. Mailing Addross

Sule, Apt #. 0l Suite. Apl. #. ote 1st MOORE CR2E034 (10/06)

City & Slale City & Stale 4, FE) Number -~ . . Applied For

90 0052847 Not Applicable
Zp Country Zp Couniry 5. Certficate of Stalus Desired 0o ?8'75 Addﬂional
ee Required
6. Name and Address of Current Raglsterad Agent 7. Name and Addrass of New Ragisterad Agent

Name - - . —
PEREZ, ELVIO R i

16754 GOLFVIEW DR. Street Address (P O. Box Number s Not Accepiablo)
WESTON FL 33326

City FL Zip Code

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

SIGNATURE
Signature, yped of prnfad name of regisierad Agent and liile & appicabie, [NOTE: Rugstered Apanf signatum requrad whan ranstanng) DATE
FILE NOW!I! FEE IS $150.00 8. Eicction Campaign Financing $5.00 may Be
After. May 1, 2007 Fee Will Be $550.00 TrustFund Contributon. [ Added to Fees

Make Check Payable to Florida Depariment of State
10. CFFICERS AND DIRECTORS ". ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PVTS 7 Detete L O change [ Addition
NAM. PEREZ, ELVIO R NAME LONO00E1 97455
SINES ADDRLss | 16754 GOLFVIEW DRIVE SIREET ADDRESS O02A08/07-30011-010 150,00
cny-st-zp | WESTON FL 33326 BITY-81-71P
TITE I Delele TILE [JcChange  [] Addilion
NAMI NAME
STREET ABDRESS STREL] ADDRESS
CITY-ST-ZiP CITY-81-7IF
TLE 7 pelete TIIE Fchange [ Addilion
NAMI. . i} i NAME _
STREET ADDRESS SIREET ADDRESS
CITY-S1-2IP CITY-51-2P
)13 [ Delete ! TIE [] Change [ Addition
NAME NAME
STRLET ADDRE 3 SIREE] ADDRESS
CITY-S§T-71P CITY-S1-2IP
niLk 7 Delete TITLE [ change [ Addien
NAM. NAME
SIREET ADDRESS SIREET ADDRESS
CITY-ST-71P CITY-81-2IP
TIILE [ Delese IE (I change (] Addition
NAMT. NAME
STREET ADDRESS STREET ADDRESS
£Ty-ST- 2P CITY-§1-2IP

1his filing doas not qualify for the exemptions containad in Section 119, Florida Statutes. | further cortify that the information
eporiAs true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
steo gfpowored to oxecule Ihis roport as roquired by Chapler 607, Flonda Slatutes: and that my name appears in Block 10 or Block 11

ress, with all other kke empowered. /-’ 7/- (7 D /ﬁ??ﬁ/f({

Daytima Phone &

12, 1 hereby certify that the information,
indicated on this report or suppl
of the corporalion or tha recai
if changed. or on an atlach

SIGNATURE:

AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR



