2006 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P04000012781

1. Entity Name

LHI AIR CORP.

Principal Place of Business

4512 N FLAGLER DR SUITE 201
WEST PALM BEACH, FI. 33407

Mziling Address

4572 N FLAGLER DR SUITE 201
WEST PALM BEACH, FL 33407

2. Principal Place ¢f Busingss 3. Mailing Address

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

FILED
Apr 03,2006 8:00 am
ecretary of State

04-03-2006 90412 006 ***150.00

50008635

AR T

03202006  Chg-P CR2E034 (11/05)
Cuy & Stale City & State 4. FEI Number Applied For
20-0660239 Not Applicable
Zip Couniry zp Counlry 5. Certificale ol Status Desired ] $8.75 Addtional
] ’ ) Fee Required
6. Name and Address of Current Registerad Agent J1 [ 7. Namg Jnd Address of New Registered pgent
e Ml Id.
MAY, MARK R 4 (56 Quiq .

4512 N FLAGLER DR SUITE 201
WEST PALM BEACH, FL 33407

|

Street Address (P.QonNumber is Not Acceptable)'

8. The above nam i cjtid
the obligations I registd

SIGNATURE

(NOTE" Regretered 4gent SIQRANYE rEquired when 'mnglatng) hTE

&gmx;)z{ o mm:ed‘?me of regrsteted agenl &nd Btk 1 appkcable

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

9. Eleclion Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

10, OFFICERS AND DIRECTQRS 11, ADDITIONS !CHANGES TO OFFICERS AND DIRECTORS IN 11

TNLE P O Delete TITLE [C1 Ghange [ Addition
NAME MAY, MARK R NAME

STREET ADDRESS | 4512 N FLAGLER DR SUITE 201 STREET AD'ORESS

CITY-SF-2IP WEST PALM BEACH, FL 33407 CITY-ST-2IP

TITLE [ pelete THTLE [ Change  [C] Acdition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY .- S1-2IP CITY-ST-2IP

TITLE 3 peiete TLE T Change [ Aadition
HAME HAME

STREET ADDRESS SIREET ADDAESS

CiTy-ST-2IP CITY-ST-2P

TILE [ Delete TITLE [ Change [ Addition
RAME NAME

SIAEET ADDRESS SIREET ADDRESS

CITY - SI-ZIP CIY-ST-2IP

WITLE 7 Detete e [ Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

city-51-2IP CilY-S7- 2P

niLe O Dalete e [JChange [ Addition
NAME HAME

STREET ADDRESS SIREET ADDRESS

CHY ST.2IP CiTY-ST- 2P

12. | horeby certify that the informalion supplied with this filing does not quality for the exempiions contained in Chapier 119, Florida Statuies. | further ceriity that the information
indicaled en this report ar supplemenial report is Irue and accuraie and that my signature shall have the same legal effect as if made under oath; that | am an olficer or director
of lhe corporation or the receiver or trustee empowered (0 axecute \his report as required by Chapier 607, Florida Slatutes: and that my name appears in Block 10 or Block 11 if

changed, or on an aliachm%j%idr? with all olher like empowered.
SIGNATURE:

SIGNATURE AN ®ED OR PRINTED NAME GF SIGNING OFFICER OR DIRECTOR

Date avime Phone &

6!75!6(0 (SL0Bs-TH0

=



