2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 17,2006 8:00 am
Secretary of State

DOCUMENT # P04000000696

1. Entity Name
LEAR JET CHARTER INC.

05-17-2006 90014 035 ***550.00

Principal Place of Business Mailing Address

3375 CRYSTAL COURT
COCONUT GROVE, FL 33133

3375 CRYSTAL COURT
COCONUT GROVE, FL 33133

40092765

2. Principal Place of Business 3. Mailing Address

R A

Suite, Apt. #, elc. Suite, Apt. #, atc.

04212006 Chg-P CRZEQ34 (11/05)
City & State City & State 4. FE) Number Applied For
54-2138304 Not Applicable
Ze Country 2 Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Rame and Address of Current Reglstered Agent 7. Name and Address of New Registered Agont
Narme

JACKSON, MICHALE L

SHARFF, WITTMER, KURTZ & JACKSON, P.A.
4627 PONCE DE LEON BLVD

CORAL GABLES, FL 33146

Street Address (P.O. Box Number is Mot Acceptable)

City

FL ‘ Zip Code

B. The above named entity 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

the obligations of registered agent.

SIGNATURE

Sigrature. typed or prnted name af registered Bgent and Fike I a0DICADE.

(NOTE: Regrstered Agent signature required when renstaing)

DATE

FILE NOWI! FEE IS $150.00
After May 1, 2006 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

55.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ QFFIGERS AND DIRECTORS IN 14

TITLE D 3 pelete TIMLE [JCrange [ Addition
RAME EASTHOPE, THOMAS J MAME

STREET ADCRESS | 3375 CRYSTAL COURT STREET ADDRESS

CITY-ST-ZiP COCONUT GROVE, FL 33133 CiTY-ST-2F

THLE ] petete TIMLE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-$T-2P CITY-57-2P

TITLE O belete TIME ] Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-5T-2P

TIME ] Delete TITLE [OChange [ Addition
NAME NAME

STREET ADDRESS STREET ABDRESS

CITY-ST-2IP CcIY-51-21P

TmE O Defete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2P CITY-ST-ZIP

TITLE = Delete TILE [OJChange [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CHY-ST-2IP CiTY-$1-2P

12. | hereby certify that the information supplied with this filing does not quality for the exemptions comtained in Chapter 19, Fiorida Statutes. | further certily that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corparation or the receiver ar trustee empowerad 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: |

TuomASOYSTHIS

MA? | 06 qSd-BY 2333

SIGNATURE AND TYPED o&\mm\sn NAME OF SIGNING OFFICER OR DIRECTOR

Dae Daytime Phone #




