2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DO§CU/M'|\;ENT # P04000148256

1. Entity Name

FELAIR, INC.

wi ¥

Principal Place o#-Business Mailing Address

3560 STEWART AVENUE 3560 STEWART AVENUE
MéAMI FL 33133 MéAMI FL 33133
U u

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, efc. Suite, Apt. #, etc.

FILED .
Apr 25,2005 8:00 am
ecretary of State

04-25-2005 90236 021 ***150.00

20039999

T

[

Il

il

CORFORATION SERVICE COMPANY ~
1201 HAYS STREET
TALLAHASSEE FL 32301

1st MOCRE CR2E034 (10/04)
City & State City & State 4. FE| Number Applied For
DE-1724Y48% Not Applicable
Zip Country 2 Country 5. Certificate of Status Desired O $8'75 A_ddilional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' Name

Street Address (P.0O. Box Number is Not Accepiable)}

~City

F L—"*ap‘ Code

the obligations of registered agent.

SIGNATURE

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

Signature, typad o printed name of regisiered agen! and tile it apphcabla

{NOTE" Regrstered Agenl signature raquired when reinstating)

9. Election Campaign Financing
Trust Fund Contribution. [

$5.00 may Be
Added to Fees

QFFICERS AND DIRECTORS

L 1", ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE D . 3 pelete TITLE [ thange [ Addition
NAME ECHEVERRI, JUAN F NAME
STREET ADDRESS | 3560 STEWART AVENUE STREET ADORESS
CITY-S1-2IP MIAMI FL 33133 CITY-ST-2IP
TE D Delete TITLE [ Change  [_] Addition
NAME —TBOFERC AR NAME
STREET ADDRESS TS8O STEWART-AVENEE STREET ADDRESS
CITY-ST-2IF  —HethAdt-FE-93439~ CITY-ST-20P
TITLE O pelete TITLE [ ¢hange .3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS _ . -
SGv s e |0 T T - CITY-51-71P - T - T
TITLE O Oetete TITLE ] Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - $T-2IP CIrY-si-27ip
TITLE [ Delete TMLE [ change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CiTY-ST-7IP CITY-ST-7IP
TILE [ Delete THILE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-ZP

changed, or on an attachment with an address, with all other like empowerad.

SIGNATURE:

12. | hereby certify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 119.07(2)(i), Florida Statutes. | further ertify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same (egal effact as if made under cath; that | am an officer or director
of the corporation or the receiver or frustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

/s fos  [os) 1063395

SIGNARAESND TYPED OR PRINTED NAME OF SIGMING OFFICER OR

MRECTOR

Date Daytrne Phone ¥



