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~ 2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 12,2008 08:00 A

DOCUMENT # P03000148047

1. Entity Name

AIR AGE CONSULTING SERVICES, INC.

Secretary of State

Principal Place of Business

4955 CHEROKEE AVENUE
MIAMI BEACH, FL 33140

us

Mailing Address

4955 CHEROKEE AVENUE
MIAMI BEACH, FL 33140

us

AT ADETORETR M

v . 7| 02252008 No Chg-P CR2E034 (11/05)
Do N OT WRITE I N TH IS SPAC E ‘ | 4. FEI Number Applied For
I': :1‘ “ e . ) 36-4545972 Not Applicable
. ; lll I K :‘:}.l"r‘l : ;: ,:f: u i . ' ) . . : 5. Certiticate of Stalus Desired O geaa'g?ql':rd:;mnal
L R o e ; PR = - - - T : T — T

8. Name and Address of 0urram Ragtstared Agent

LEOPOLD, KORN & LEOPOLD, P.A.
20801 BISCAYNE BLVD.

SUITE 501

AVENTURA, FL 33180
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8. The above named entity subrmits this statemeant for the purpose of changing its reglstered olflce or ragistered agem or nom in tha State of Florida. | am familiar with, and accept

the abligations of ragisterad agert.

SIGNATURE

Signature, fypea o printed name of regisiared agant and e if applicatle

(NOTE: Reg:steran Agent signature required when renstating)

DATE

FILE NOWIII FEE IS $150.00

8. Election Campaign Financing

$5.00 May Be

After May 1, 2008 Fee will be $550.00

Trust Fund Contribution.
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STREET ADDRESS
CITY-ST-2IP
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EDELSTEIN, MARC

4955 CHEROKEE AVENUE
MIAMI BEACH, FL 33140
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STREET ADDRESS
CITY-5T-2IF
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NAME

STREET ADDRESS
CITY-5T-717
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12. | hereby certify that the information supplied with this filin dq
indicaled on this report or supplemental report is true an,

dogs not qualily for the exemptions contained in Chapter 119 Flonda Statutes. | further cemfy that the information
accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
of the corporatlon or the receiver or trusiee empowered 10 executa this repog as required by Chapter 607, Florida Statutes; and that my name appears in Block 1¢ or Block 11 it
her like empowere
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