FILED
2008 FOR PROFIT CORPORATION May 01, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P04000000696 05-01-2008 90217 001 ***150.00
1. Entity Name ’
LEAR JET CHARTER INC.
Principal Place of Business : Mailing Address q yyvvaw=
3375 CRYSTAL COURT 3375 CRYSTAL COURT ‘
COCONUT GROVE, FL 33133 COCONUT GROVE, FL 33133 . . .
R e e NN A AT
Suite, Apt. #. elc. Suite, Apl. #, et¢. 04242008 Chg-P CR2E034 (12/06)
City & State . City & State 4. FE| Number ) Applied For
54-2138304 I |Not Applicabe
Ze Country e Country 5. Certificato of Staws Desred ~ [J $9+7 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Namao and Address of New Registered Agent
Name
JACKSON, MICHALE L
SHARFF, WITTMER, KURTZ & JACKSON, PA. Sueet Address (P-O. Box Numbar is Not Acceptabie)
4827 PONCE DE LEON BLVD
CORAL GABLES, FL 33146
- City FL | Zip Code

8. The above named entity submils this statement for the purpese of changing its registered office or registered agenl, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent. :

SIGNATURE -
Signature, typed or onntea name of regisiered agent and litle i apolicabla {NOTE: Ragisiered Agent signature required when rensiating) DATE
FILE NOWI!! FEE IS $150.00 8. Eiection Campaign Financing $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TImE ] : O Delete TINE [JChange [ Addition
NAME EASTHOPE, THOMAS J NAME
STREET ADDRESS | 3375 CRYSTAL,COURT STREET ADDRESS
CITY-§T-2PP COCONUT GROVE, FL 33133 CITY-ST-21P
TITLE [ Detete TITLE [ Change [ Addition
HAME HAME
STREET ADDRESS SYREET ADDAESS
oTY-$T-7P - CITY-§T-71P
e [ Detete “Fme ' [ Change () Addttion
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-S7-2IP CITY-§T-21P
TITLE ] peiete TIE O Change [ Addition
HAME ) NAME .
STREET ADDRESS STREET ADDRESS
CITY-51-2P CiY-S1-2p
TITLE [ Delete TITLE [OChange ) Addition
NAME NAME .
STREET ABDRESS . STREET ADDRESS
CITY-57-21P CITY-51-2P
ILE : O Deiete - TE {JChange [ Addition
NAME . NAME
STREET ADDRESS STREFT ADDRESS . ~
CITY-57-21P CITY-ST-2IP

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemplions contained in Chapter 119, Fiarida Statutes, | further certify that the information
indicated on this report or supplemenial repart is true and accurate and thal my signature shall have the same Jegal effect as il made under oath; that | am an officer or direclor
of the corporation or 1he receiver or trustee empowered 10 execute this report as required by Chapter 807, Fiorida Statutes; and that my name appears in Block 10 or Blogk 11 if

changed. or on an attachment with an address, with all other like empowered. . /
CTOR Bae |

SIGNATURE: _

SIGNATURE AND TY¥I Dayhma Prone #




