2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 22,2007 8:00 am
Secretary of State

DOCUMENT # P04000058760

1. Entity Name
ANIMAL FLIGHT SERVICES INC.

01-22-2007 90106 009 ***150.00

Principal Place of Business

5003 SW127 PL
MIAMI, FL 33175

Mailing Address

5003 SW127 PL
MIAMI, FL 33175

ERTREAT RIRIRY

A0 ERMVRTA e

2, Principal Place of Business - No P.O. Box # 3. Mailing Address
ite, Apt, #, etc. Suite, Api. #, .
Suite. Apt. #. ¢ uite. Ap. 4. elc 01162007  Chg-P CR2E034 (12/06)
Cily & State City & State 4. FEI Number Applied For
73-1703340 Not Applicable
Zi Countr Zi t iti
P Y P Country 5. Certilicate of Status Desired O $8.75 Additional
Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

ALESSANDRINI, ALEJANDRO
11152 SW128 CT
MIAMI, FL 33186

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

({12 s ]2 Q3

City

M ) A FL |Z'pc°°eaﬁ’b

8. The above named entily submils this statement for the purpose of thanging ils registered office or regnstered agent, or both, in he State of Flarida. | am familiar with. and accept

the obligations of registered. agem

SIGNATURE

Signature. typed or ornted name of registerad agent and bile f applicanle

{NGTE Registoied Agent signature remired when feinstating)

DATE

FILE NOWI!! FEE IS $150.00

After May 1, 2007 Fee will be $550.00 Trust Fund Coniribution.

9.~ Eteetion Campaign Financing

—$5:00 mayBs
Added to Fees

10. QFFICERS AND DIRECTORS 11, ADDITIONS {CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE D O Delee TILE [ Ctange [ Addition
NAME ALESSANDRINI, ALEJANDRO NAME

STREETADDRESS | 11125 SW 128 CT STREET ADDRESS

CITY-51-2IF MIAMI, FL. 33186 CITY-81-71P

TINLE [ Delate TLE O Change (O Addilion
NAME NAME

STREET ADDRESS STREET ADDAESS

Ciry-gt-219 CliY-Si- 2P

TTLE L1 Detete 1L [ Change () Addition
NAME NAME

SIREET ADDRESS STREET ADDRESS

CITY-S1-2IP ciy-S1.2P

e [ Detete VILE [ change [ Addilion
NAME NAME

STREET ADDRESS SIRLET ADORESS

GITY-ST-2IP CITY-51-2IP

TILE [ Delete TIRLE [ Change [ Acdition
NAME NAME

STREET ADDRESS SIREET ADDRESS

Ciy-S1.2P ClIY-ST.21P

TITLE O oelete THLE {1 Change  [] Acdition
NAME NAME

STREET ADDRESS SIREET ADDRESS

CIY-SI-2IP CiTy-S3-21P

12, | hereby certify that the information supplie
indicated on this report or si
of the corporation or the r
changed, or on an atiach

SIGNATURE:

N does not Pualify tor the axemptions contained in Chapler 119, Florida Statutes. | further certify that the inlormation
pH that my signature shall have the same legal eHect as it made under gath; that | am an ollicer or director
repart as required by Chapter 807, Florida Statutas; and that my name appears in Block 10 or Block 1111

(.

\\(,\07 Ko /*'(l),'OlN

SIGN?JRE AND TfPED DR PRINT?D/’AMEOF SIGNING CFFICER OR DIRECTOR

Catk Dayurre Phone #

(4



