FILED
2005 FOR PROFIT CORPORATION | Apr 18, 2005 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P04000058760 04-18-2005 90573 032 ***150.00 -,
1. Entity Name L
ANIMAL FLIGHT SERVICES INC. i
Principal Place of Business Mailing Address .
5003 W 127 PL 5003 SW127 PL 20036719
MIAMI, FL 33175 MIAMI, FL 33175
2. Principa! Place of Business 3. Mailing Address |H|I Ilw Illj IJ”’ "”“r '“Il'
v ) . A . # R e —=
Suite, Apt. #, etc Suite, Apt. 4, st 03282005 Chg-P CR2E034 (10/03)
City & State City & State \“‘EETETE;’? Applied For
3 I 70554 0 Not Applicable
i Countr Zi Count i
Zp ¥ P oumry 5. Certificate of Status Desired [} $8'75 Addmonai
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ALESSANDRINI, ALEJANDRO o . —
11152 SW12B'CT  ~ =" e Street-Address (P.Q. Box Number is Not'Acceptable) -~ } A ST -
MIAMI, FL 33186
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 State of Florida, | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Sgnzaire, yoed of piinled name of tegisterad agent and blie il applicable INOTE: Reg:steract Agent signature required whan rainstatng) DATE
S — _ B S
- mwrll.‘e’nbvmo.oo 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added to Feas
10, OFFICERS AND DIRECTORS 11, AUDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE . D ' O pelet mE [ Change [ Addition
NAME ALESSABDRINI, ALEJANDRC NAME
STREET ADDRESS | 11125 SW 128 CT STREET ADDRESS
CITY-§T-21P MIAMI, FL 33166 CiY-ST-2P
AILE [ pelete TME . —e-. -~ [Fchange [ Additon
NAME _ B e = T
STREET ADDRERS | -~ — = - B} - - STREET ADDRESS
CHY-5T-2IP CITY-ST-7P
TITLE (] Delete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP OITY-5T-2P
TITLE 1 oelese TME [ change [ Addition
NAME NAME . _ P P
[ - . = = B s
STREET ADDRESS f_SIREET ADDAESS i - e
= DII¥oST 28— - CrY- ST- 2P -
TILE [ Delete TIRE [ Change [ Addition
NAME NAME : '
STREET ADDRESS STREET ADDRESS
CITY-SI-2IP CITy-St-2Ip
TILE  Delete TITLE [ Change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-Si-2IP CITY-5¢-ZIP
12. | hereby certify that the information supplied with this filing does rot qualify for the exemption stated in Section-119.07(3){f); Forida Statutes. | furthér certify that the mforr'lanon*’ ‘_;?‘
-~ indicated on this report or supplemenital report is true"and accyzets and tha ignature shall have the sama legal effect as if made under oath; that | am an officer or directar
of the corporalion or the receivele( lrusies empowerad 10 axg aquired py)Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment il othegllike enfpo
M l 99 - / "
SIGNATURE: N, }Lfﬂ bd I~ 3223721b2-
su:;u.rru7€ AND TYPED oTrumen NANE OF }émua OFFIGER OR DIRECTOR bae Daytime Phane 4
// 74 )



