-

’ 2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jan 17,2006 8:00 am

DOCUMENT # P02000116648

1. Entity Name
AIR TRAVEL MANAGEMENT, INC.

Secretary of State

01-17-2006 90271 029 ***158.75

Principal Place of Business

Mailing Address

901 PONCE DE LEQN BLVD. 2222 PONCE DE LEON BLVD o
8TH FLOOR PENTHOUSE )
MIAMI, FL 33134 CORAL GABLES, FL 33134 e
S g (R
Suite, Apt. #, etc, Suite, Apt. #, eic, 01062006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
30-0125943 Not Applicable
Zp Country ap Country 5. Certificate of Status Desireg % Ei‘;;ﬁfiﬁonal
_ 6. Name and Address of Current Ragistered Agemt 7. Name and Address of New Registered Agent
Name

ALVAREZ, MARY LOU

2222 PONCE DE LEON BLVD
PENTHOUSE

CORAL GABLES, FL 33134

Streel Address (P.0. Box Number is Not Acceptable)

City

FL t Zip Code

8. The above named entity submits this statemant for the purpese of changing its registered office or 7egistered agent, or bath, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signalure. typed or printed nama of regizslored ageor and iz if applicabla.

(NOTE: Ray-siarnd Agmit signaturs requirad when reinslaling)

DATE

After May 1, 2006 Feo will be $550.00

9. Election Campaign Financing

FILE NOW!II! FEE IS $150.00 -
Trust Fund Coniribution.

$5.00 May Be
Added to Faes

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE PD [ pefete T [ Change [ Addition
NAME DOLARA, PETER J NAME

STREET ADDRESS | 901 PONCE DE LEON BLVD., 8TH FLOOR STREET ADDRESS

CITY-ST-2P MIAMI, FL 33134 CITY-ST- 1P

TITLE [ petete TLE [Ochange ] Addition
NAME NAVE

STREET ADDRESS STREET ADDRESS

Ty -5T-2P CITY-5T-21P

TITLE ] Delele g [ Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDHESS

CHTY-53-21P CIrY-ST-2P

TILE O etete Tme [ change [ Addition
NAME RAME

STREET ADDRESS STREET ADDRESS

CITY-51-21P CITY-ST- 1P

TITLE [ Delete TOLE [ Change 1 Addilion
NAME HAME

STREET ADDRESS STREET ADDAESS

CITY-ST-ZIP CITY-§T-21P

TME O pelete TME [ change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CIY-ST-21P CITY-5T-aP

12, | hereby certify that the information suppliad with this fiting does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signalure shall have the sarme legal etfect as if made under oath; that | am an officer or director
ot the corporation or the receiver or trustee empowered to execute this report as required by Chapler 607, Figrida Statutes; and thal my name appears in Block 10 or Block 11 if

changed, or on an allachmew\dress. with all gther tike empowered.
SIGNATURE: ___ /At M &+

SIGNATURE AND TYPED OR PRINTED NAKE DF SIGNING DFFICER OR IJIRECTPﬁ

(s
/%

Cate Dayums Phane &




