FILED
2007 FOR PROFIT CORPORATION Mar 07, 2007 8:00 am

. ANNUAL REPORT

DOCUMENT # P04000062719 Secretary of State
1. Entity Name 03-07-2007 90005 046 ***150.00
AIRTHERE.COM INC.
Principal Place of Business Mailing Address
715 HIGH STREET 715 HIGH STREET
ORLANDOQ, FL 32803 US ORLANDO, FL 32803 US
F g gy s ARR ARSI O
j Ko Shee cb SEY Jake Sher |
Smte ApL. #, etc: Suite, Apt. #, etc. 02282007 Chg-P CR2E034 (12/06)
ty & Stat ty & Stat 4. FEl Number Appliad For
& Ko, F/a\ M ,(5 Kk £ /4 90-0182715 Nol Appicatie
i ntry Country " . $8.75 Additionay
w} 5“ ? 2‘703 ;t%ﬂ'l l © 5. Certificate of Status Desired O Fee Roquired
6. Name and Address of Current Registerad Agant 7. Name and Address of Now Registered Agent
Name

LOMAX, ROBERT A
715 HIGH STREET Street Address (P.O. Box Number is Not Acceptablg)

ORLANDO, FL 32803

City FL l Zip Cede

8. The above named enlity 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 abligations of regispere: ay / /
-
SIGNATURE h 2 Mu-/ .7-” 7 0

Signature, typed or pr\nIaMr\e'nl raniala!ﬁ agent and title if applicabla. (NOTE: Registered Agant signature required whan reinsiating) - / DATE
FILE NOWIII FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Feo will be $550.00 Trust Fund Contribution. O Added to Fees
10. i OFFICERS AND DIRECTORS 1. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PSD [ Detete TITLE }-]5‘ ‘ J m [ Addition
RAME LOMAX, ROBE NAME
STREET ADORESS | 715 HI . steeeT aovRess | (f é /y?
arvsar | NDO, FL 32803 CY-ST-2IP /éh %M I )
s PS 0 L) peiee TiLE D) Crenge [ Addition
NAME NAME
STREET ADDRESS 7@ STREET ADDRESS
CITY-$7-2P [M ? 38 7o 3 CTY-ST-2P
TITLE O delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP CITY-ST-2IP
TITLE O pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§1-21P
THLE O pelete TILE O Change [ Adeition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTiY-§T-2P CITY-ST-2P
TITLE O pelete THLE [JChange [ Addition
HAME NAME
STREET ADORESS STAEET ADDRESS
CITY-ST-2P CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or swplemenxal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11

changed, or on an attac!wme with KV all other like empowered. /
SIGNATURE: ﬁtf/é 3’/ 1 fo7)

SIGNATURE AND n@ﬁhmmﬁ /(ms OF SIGNING OFFIGER OR DIRECTOR 4‘.176 Daylime Phone ¥




