2006 FOR PROFIT CORPORATION FILED
y ANNUAL REPORT (AR]) Mar 01, 2006 8:00 am
DOCUMENT # P04000030728 s Secretary of State

1. Entity Name
03-01-2006 90032 039 ***158.75
REUDI AIR, INC.

Principal Place of Business Mailing Address
2721 NE 1ST STREET, SUITE 3 2721 NE 15T STREET, SUITE 3

RS e T

Principal Place of Busingss 3. Mailing Address

713/ SE 8¢ 3t SM{CB Suw-ea

Suite, Apt. #, etc. Sy} 4, elc. 15t MOORE CR2E034 (10/05)

& State City & Stale 4. FE! Number Applied For
% 1) A 2o F.L' 45-0532876 / Not Applicable
ég/ﬁé’ 9\ C% H Zip Country 5. Certificale of Status Desired B/ ?i'gesqlﬁf‘:éﬁ‘ma‘

6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
;'-,AZL.IP:\'}IE '{%?%-F’REET SU|TE 3 Street Address {P.0. Box Number is Not Acceplable)
POMPANQC BEACH Fi_ 33062

City FL ] Zip Code

the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am fariliar with, and accept

(NOTE: Reqistaren Agent signature reaurad when resnstanng) CATE
.

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. [0 Added to Fees

190. - OFFICERS AND DIRECTORS . ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE p ,-,..':" [ Delete TITLE [ Change (] Addition
NAME HALPIN, JOHN E B NAME '

STREET ADDRESS | 2721 NE 15T STREET, SUITE 3 STREET ADDRESS

CIFY-ST-289 POMPANQ BEACH FL 33062 _ Ciry-ST-2IP

TITLE TCFO %ﬁe;e(e TITLE [Ichange [ Addition
NAME ALLISON, JIMMY M i HAME

STREET ADDRESS |80 S.E. 22ND AVE, STE. 6 STREET ADDRESS

CiTY-s1- 2P POMPANO BEACH FL 33062 CIvy-sT-2IP ,

TILE O palete TITLE [JcCnange  [3 Addition
NAME . o _NAME e
STREET ADORESS | T STREET ADDRESS

cITY-S1-7IP CITY-ST-2IP

TITLE O Detete TITLE [JCharge 1 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE ] palete TILE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-ST-7P

e [ Detete TALE O Change  {T] Addition
MNAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-7IP ;7 CHTY-ST-21P

12. 1 hereby cerify that the mformauop pplied with this filing does not gualify for the exemptions contained in Section 119, Florida Statutes. 1 further cenrify that the information
indicated on this report or supph nial report is true and accurate and that my signature shall have the same legal effect as if made undear oath; that | arm an officer or director
of the carparation or the receivgrAr Lrugiee empowered 1g-€xecute this raport as required by Chapter 607, Florida Statutes; and that my ngme appears in Block 10 or Block 11

it changed, or on an altachm like ampowered.
072/4/ Cf 754 367577

SIGNATURE: ' -4
/SIGNATURE AND TYPED OR PR!WME OF SIGNING OFFICER OR DIRECTOR Daytma Phone ¥

— e}



