2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jun 09, 2006 8:00 am
Secretary of State

1. Entity Name

ANIMAL FLIGHT SERVICES INC.

DOCUMENT # P04000058760

06-09-2006 90002 042 ***150.00

Principal Place of Business

5003 SW127PL
MIAML, FL 33175

Mailing Address

5003 SW127PL
MIAMI, FL 33175

20021209

A GAMBARALA e

ALESSANDRINI, ALEJANDRO
11152 SW 128 CT
MIAMI, FL 33186

.

2. Principal Place of Business 3. Mailing Address
—- SuiterApt-#etc, — 77 - Suite, A l.;,‘—t—.——_
werantT, ele Hie. ApL. # &t 03302006  Chg-P CR2E034 (11/05)
City & State City & State 4. PEI Number Applied For
73-1703340 Not Applicable
Zi Count 2Zi it
ip ountry iP _ Founl_w 5. Cenfficate of Status Desired [ $8-75 Aaditional
_ . . P .- . o e— o Fee Required -
6. Name and Address of Currant Registered Agent 7. Name and Addrass of New Registered Agent
Name

Street Address (P.O. Box Number is Not Acceptable)

City

FL | Zip Code

the obligations of registered agent.
¥

SIGNATURE .

8. The above named entity submits this statement for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida. 1am familiar with, and accept

Sigrature, typed or pnnted name of registered agen and title it 2ppkcanie.

NOTE: Regterea Agent sigraluré requirad when rensialng)

DATE

9. Eleciion Cg

mpaign Financing

'“‘*"“-FIEE'NOWI“ZFEE'IS‘S‘I 50.00°7\,
‘After May 1, 2006 Fee will he $550.00

Trust Fund

Coniribution.

$5.00 MayBe ~{ — ° ~ -~
Added to Fees

10, _é} OFFICERS AND DIRECTORS 11. — ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D 4 O Delete e . : PXchange [ Addition
NAME ALESSABDRINI, ALEJANDRO KAVE ALESSAN DR 5 Alesanpro

STREETADDRESS | 11125 SW 128 CT STREET ADDRESS

CITY-ST-2P MIAMI, FL 33188 CITY-ST-ZIP

TILE O Delete TITLE [ Change 3 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-57-2P

TIMLE O Delete TITLE [ Change [ Adaition
NAME NAME

| ZSTREETADDRESS B |} STREET ADORESS N

CITY ST 2IP CITY-ST-2IP

TILE 1 Dalete TTLE [JChange 7 Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-SI-ZIP

TIILE O pelete TME [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-S1-2IP CITY-ST-2P

TILE 1 Detete TITLE [JChange [ Addition
" NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-21P CITY-ST-2IP

12. | hereby cerlify that the informaticn suppj
indicated on this report or supplementa
of tha corporation or the recaivar or Iryf)p
changed, or on an attachment with arya

SIGNATURE: \

_nd that g

y pignatura shalt have the same legal eliect as if made under oath; that | am an officer or director

g does not qudlify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
f ay required oy Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

z[aa[0Y 305-253-20

SIGNATURE AND YVED OR PHINTED NAME OF SfHING OfFICER OR DIRECTOR

Daytume Phone #

[75d

]

J

’ 4




