' FILED
2006 FOR PROFIT CORPORATION Apr 27,2006 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P04000038805 04-27-2006 90212 048 ***150.00
1. Entity Name
AIRCUISINE, INC.
Principat Place of Business Mailing Address
4751 JIM WALTERS BLVD 4751 JIM WALTERS BLVD
TAMPA, FL 33607 TAMPA, FL 33607
RS R I CAMGAMITMRECIT
Suite, Apt. #, etc. Suite, Apt. #, etc. 04202006 Chg-P CR2E034 (11/05)
éizy & State City & State 4. FE) Number Applied For
32-0112562 Nat Applicabla
Ze Country Zp Country 5. Certificate of Status Desired [ ?i-;fqﬁfe“;““"a’
6. Name and Address of Current Registerad Agant 7. Name and Address of Naw Registered Agent

Name
ALVAREZ, FERNANDOQ J
5000 NASFH-ST-STEA Sa e g aS p Bou E Street Address (P.O. Box Number is Not Acceptable)
TAMPAC 33064

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Siate of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Signature, typad of printed name of registerad agent and litla il applicable. {NOTE: Registored Agent signaiure required when reinstating} DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign anancing $5.00 MayBe
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TITLE D O petete TINE ;Z(:hame 1 Addition
NAME ALVAREZ, FERNANDO J NAME 5)
i A v- o N nt .
STRET ADDAESS, | BOG-N-HBTH-ST9FE A sreromess | /6 92 17le 58 A 4
CITY-S1-2IP TaMBAEL- 33604, CITY-§1- 2P Z w -f Z-; /:- . ;? 3 )ﬁ
TE O oetete TINE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-5T-2P CITY-5T-2P
TITLE 3 pelete TINLE ] Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
TITLE O pelete TITLE [ Change  [] Addition
NAME NAME
STAEET ADORESS STREET ADDRESS
CTY-ST-2IP CITY-ST-20
TITLE O delete TILE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-7IP CITY-ST-2P
TITLE [ Delete TITLE {J Change  E] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIrY-ST-2P

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemplions contalned in Chapiter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemnental report is true and accurate and thal, my signature shall have the same legal affect as if made under cath; that | am an officer or director

of the corporatian or the receiver or trustee e ered to execute this re as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment ﬂu,amre?s?:‘;i‘;h ather like em
(24
{]

FIRUANDO /
SIGNATURE: Arvans 2 ¥ /[:5/06 7/335?%{: 1§06

OR DIRECTOR ’ Dal

SIGNATURE AND TYPED OR PRINTED NAME OF 81




