. FILED
2008 FOR PROFIT CORPORATION Apr 28, 2008 8:00 am

ANNUAL REPORT __ ecretary of State

DOCUMENT # P03000054251 04-28-2008 90334 014 ***150.00
1. Entity Name
SOUTH AMERICAN AIRWAYS, INC.
Principal Place of Business Mailing Address
8235 LAKE DRIVE, SUITE D-206 8235 LAKE DRIVE, SUITE D-206 -
MIAMI, FL 33166 MIAMI, FL 33166
Floo W 5370 7R | o Box 668677
Suite, Apt. #, etc, Suite, Ap?. #, etc.
04242008 Chg-P CR2E034 (12/06
’e ya i) { )
City & State City & State 4. FEI Number Applied For
Do R#K_ [fL TRy AL 14-1887057 Not Appiicabla
Zip Country Zip Country - . $8.75 agditional
33 p J{ 2/ s /7 723/ // & S 8. Cenificate of Status Desired O Pec Required
N .6..Nama and Address of Current Raglstered Agent - . 7. Nema ond Addrozs of New Raglstorod Agant - el
Name
VAN LOON, RICHARD
8235 LAKE DRIVE, SUITE D-206 Street Address (P.Q. Box Numbaer is Not Acceptabla)
MIAMI, FL 33166
Chy FL I Zip Code
8. The above named anlity 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
tha chligations of registered agent.
SIGNATURE . .
Signature, typad or printed name of registered agent and itk if applicable. (NQTE: Ragisteced Agant signah.re requirad when reinatating) DATE
1)
FILE NOWIII FEE IS $150.00 9. Elaction Campaign ljnancing ’ $5.00 May Be
After May 1, 2008 Feo will be $550.00 Trust Fund Contribution. O  AddedtoFees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TOLE PD O pelete TITLE ~ LD [AChange [ Addition
NAME VAN LOON, RICHARD NAME PN / DO, SOV EABR O
STREET ADDRESS | PO BOX 592373 SREETMORESS | /00 Gox LE5Cr
cmv-sT2p | MIAMI, FL 33159 st | gy pprr K 3230 L5
TITLE vD [ pewte TILE O [Acthange ] Addition
NAME VAN LOON, MARIANNE NAME A Avons, ArA3E/BrnsE
STREET ADDRESS | PO BOX 592373 SRETAIORESS | 20 Fox L0 8 Er>
CITY-ST-2IP MIAMI,FL 33159 Civy-$1-2IP /r/””/ /,( ?_,74//
TILE - O oelets TINE [ Change [ Aadition
Haare . r———— = - - e § NEMC_ _ L - = - . - P - _ -~
STREET ADDAESS ’ STREET ADDRESS
CITY-ST-2I9 CITY-5T-21
TITLE 7 Delete TIILE [ Change [ Aadition
NAME HAME
STREET ADURESS STREET ADDRESS
CITY-ST-2P giry-St-21p B
TIMLE O Dalste TMLE [ change [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY - 51-21P
TILE O delete TME [ Changs [ Addition
NAME NAME
STREET ADORESS ’ STREET ADDRESS
CITY-ST-21P - - CITY-ST-2IP .
$2. | hereby certi that the information'gupRhgd with this filin g does nat qualify for the examptions contained in Chapter 119, Florida Statutes. | further cartify that the information
indicated on r supplemaqtal\gport is true and accurate and that my signatura shall have the same legal offect as il mads under oath; that 1 am an officer or director
of the corpor; on orther er of thstel empowersd to executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, offon an aitachment ddess, with all other like empowered.
SIGNATU \ R pan Loon— 2y- % y-f
K OR DIRECTOR
SIGNATURE AND TY| OR PRINTED NAMEOF Ei:I-F-ISBEEE____I__ ntu Jﬂ f. L/% 00 ‘?/

—



