2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
o Apr 09, 2007 08:00 A

DOCUMENT # P04000076610

1. Entity Name

BOSTON AIR, INC.

Secretary of State

Mailing Address

4609 S.W. 12TH STREET
DEERFIELD BEACH, FL 33442

Principal Place of Business

4609 S.W, 12TH STREET
DEERFIELD BEACH, FL 33442

DO NOT WRITE IN THIS SPACE

TIGR MR RN

03302007 No Chg-P CR2ED24 (11/05)

4. FEI Number Applied For
20-1110562 Not Applicable

5. Certilicats of Status Desired O $8.75 addiional

Fee Reguired

8. Name and Address of Current Reglsterad Agent

WATT, JOSEPHR
4609 S.W. 12TH STREET
DEERFIELD BEACH, FL 33442

DO NOT WRITE
IN THIS SPACE

[ ¢ . ‘:.“' P
¢ ;

. The abovs named entity,submits this statemanit for the purpose of changing its registered office or ragislered agent, ar both, in tha State of Florida. | am famlhar with, and accepl

the oblngalsoﬁd ag(R
SIGNATURE E 5 I

/4[5

narue ed or prinfed nama of registered agent and title f appl<abls

NOTE: Regrsiaied Agenl signalurs raquited when rensiating)

DATE

FILE NOWIII FEE 1S $150.00

After May 1, 2007 Fee wliii be $550.00 Trust Fund Contribution,

g, Elegtion Campaign Financing

$5.00 may B
Added to Fees

10. OFFICERS AND DIRECTORS I

TINLE D

NAME WATT, JOSEPH R

STREET ADDRESS | 4608 S.W. 12TH STREET
GHY-51-2P DEERFIELD BEACH, FLL 33442

TITLE

HAME

STREET ADDRESS
GITY-51-21P

TIILE

MAME

STREET ADDRESS
CITY-51-2IP

TITLE

NAME

STREET ADDRESS
CITY-SI1-2IP

TILE

NAME

STREET ADDRESS
GIY-S1-2IP

TILE
NAME
STREET ADDRESS -
GITY-ST.7IP .

Ce .

=g 150, o

DO NOT WRITE
IN THIS SPACE

12, | herehy certily that tha informalion supplied with this hlmé; doas not qualify Tor the exemptions contained in Chapter 119, Florida Statutes. | further cerlify that tha information
accurale and that my signalure shall have the same Isgal eflect as il made under oath: thal | am an ollicer or direcior

of the corporalion or iha receivar or trusiee empoweared to execulo this reporl as required by Chapler 807, Flonda Statules; and that my name appears in Block 10 or Biock 114

indicaled on this reporl or supplemental report is true an

changed, or on an atlachmént with gn address, wilh all other like empowered.

%« 4-Y-0)

SIGNATURE: ™
SIONA RE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR

Date 4 Daytime Phone ¥

\\



