2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P02000116562 Feb 11, 2008 08:00 AM
1. Entiy Name Secretary of State
SOUTH FLORIDA AIRPORT SERVICE, INC.
Prircinal Place of Business Maiing Address
16754 GOLFVIEW DRIVE 16754 GOLFVIEW DRIVE
2 Principal Place of Business - No P.C. Box # 3. Mailing Addrass !
Suite, Apl. #, etc. Sulte, Apt # Blo 1st MOORE CR2E034 (10/07)
Ciy & State City & State 4. FEi Number Applied For
90-0052847 Not Applcable
Zip Courry zp Counlry 5. Certficale ol Status Desirad O §i;’§q L’f}:’;éﬁ""a’
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Tg—?gfb%l_\gagw DR. Sureat Address (P.O. Box Mumber ig Not Acceptable)
WESTON FL 33326 -
City FL Zipz Code

8. The apove named entity submits this statement for the purpose of changing s registered office or registered agent, or notr, in the State af Flonda. | am familiar with, and accept
the cbiigations of reyistered agent.

SIGNATURE

B gnature, typed i printdd nansa Ot regeetered aoerl acw Lils | aipl cacie (NOTE Ragisierad Aghinl mgnalue segquires wnen ranstaling! DATE

9. Election Campaign Financing $5.00 May Be
Trust Funid Centroution. [ Adced to Fees '

11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS N 11 |
TmE PVTS 3 potere T F [ Change ] Addition
NAME PEREZ, ELVIOR NAME
STREET ADDRESS | 16754 GOLFVIEW DRIVE STREET ADDRESS BOgonna2=a1ie ‘
ony-sT-2F |WESTON FL 33326 ory-31-2p 02 A TR-EN0en-01 7 1901, o !
MLE O teete TIME [ change T Addition ‘
NAME HAME
SYREET ADDRESS STREET ADLRESS 1
oITY-51- 2P CTY-5T-21P !
TITLE T palete TIRE Tl change  [C] Adibtion ‘
NAME HAME -
STRELT ADDAESS STREET ADDRESS .
LITY-ST-71P Cy-51-2IP |
TILE [ Dalete TILE 3 Change ] Addilion
HAME . HAME .
SIREET ADDRESS - SIREET ADDRESS |
aiy-51-21 CITY-5T-2IP I
T [ Delete ML [T Change (] Addition !
HAME NAME j
STREET ADDRESS STREET ADURLSS |
oIy -T2 (ITY-§1- 2 |
TLE O3 pelele TITLE i Change [ Adnion
HAME NAME
STREET AUCRESS STREET ADDRESS
oy -sT-2 /)O City-sT- 2

12. i hereby certity that the informatiz ing does net qualify for the exemptions contaned in Seclior 119, Florida Staiutes. | furthar certify thar the information
indicatad on this report or suppl and accurate and that my signature snall have the same legal ettect as if madeo undaer oath. that | am an officer o director

ot the corporation or the recei empdwered 1o ex this report as required by Chaptar 807. Florida Swatutes: and that my nama appears in Block 10 or Block 11 |

E 3, Wi 4 ampowered.
SIGNATURE: %:5//7#7%

D TYPED OR PRINTED UAME OF SIGNING OFFICER OR DIREETOR Eata flayime Fhore




