2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 30,2007 08:00 AM

DOCUMENT # P03000095474

1. Entity Name
A FIRST CLASS AIR CHARTER, INC.

Secretary of State

Mailing Address

3300 AIRPORT ROAD
" BOCA RATON, FL 334317

Principa! Place of Business

3300 ARRPORT ROAD
BOCA RATON, FL 33431

DO NOT WRITE IN THIS SPACE

R E )

04062007 No Chg-P CR2E034 (11/05)

4, FEI Number Applied For
20-0244145 Not Applicable

o . $8.75 Additional
5. Certificate of Status Dasired O Fes Raguired

8. Name and Address of Current Heglstered Agant

DE FABRIQUE, LCIC
3300 AIRPORT ROAD
BOCA RATON, FL 33431

DO NOT WRITE
IN THIS SPACE

8. The above named antity submits this statement for the purpose of changing ils registerad office or registered agent. or both, in \he Stale of Florida, | am familiar with, and accept

tha obligations of registered agent.

SIGNATURE

Signalute, typed or printgd nama of registered agoent and title if apphcable.

(NOTE: Regustarad Ageni signature required when renstaing) DATE

FILE NOWI!! FEE IS $150.00

Aftor May 1, 2007 Fee will be $550.00 Trust Fund Contribution

9. Elaction Campaign Financing

$5.00 may Be
Added to Fees

10. OFFICERS AND DIRECTORS |

TITLE CEC

NAME LEEBER, ANTHONY
STREET ADDAESS | 3300 AIRPORT ROAD
CITY-SI-2IP BOCA RATON, FL 33431

TILE P

NAME DE FABRIQUE, LOIC
STREET ADORESS | 3300 AIRPORT ROAD
Iy -81-21P BOCA RATON, FL 33431

TILE

NAME

STREET ADDRESS
CITY-ST1-21P

THLE

NAME

STREET ADDRESS
CTY-ST-2IF

TILE
NAME

STREET ABDRESS
CITY-5T-2IP

TITLE
NAME
STREET ADDRESS

1@00?43105
\ A8 LI?—BD%I’@ﬂ]l 50,00

DO NOT WRITE
IN THIS SPACE

CITY-ST-7IP N

12, | hereby certify that the informaticn i i
indicated on this report or supp)
of the corparation or the receivf or tr
changed, or on an attachmeantyith,

Il other like ampowered. .

iglfiling does not qualify for tha exemplions conlainad in Chaptar 119, Florida Statutes. | further cerlify thal the infermation
8 and accurale and that my signature shall have the same legal effect as if mads under oath; that | am an officer or director
d 1o axaculd this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11l

Y1y 0F Sbi.3¢8 DA

SIGNATURE:
/ SIGNATURE TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR

Date T Daytme Phone #

R



