FILED
2006 FOR PROFIT CORPORATION Mar 27,2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P05000005445 ; (3-27-2006 90277 012 ***150.00

1. Entity Name
AMSAIR EXECUTIVE AVIATION CORP.

Principal Place of Business ‘Mailing Address JuUugubuag g
2070 NORTH OCEAN BLYD NO 3 PO BOX 4110
BOCA RATON, FL 33431 BOCA RATON, FL 33429-4110
S S TR LRIV
Suite, Apt. #, elc Suite, Apt. #, elc. 02122006 Chg-P CR2EQ34 (11/05)
City & State City & State 4. FEI Number Applied For
. "?-g "'O‘z / 4‘462 Q Not Applicatle
Zip Country P Country 5. Certificate of Status Desired | ?i'g;l‘:fgd"ﬁo"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LEVIN, ZVI
2070 NORTH OCEAN BLVD NO 3 Street Address (P.O. Box Number is Not Acceplable)
BOCA RATON, FL 33431
City FL | Zip Code

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
the obligations of registered agent.

SIGNATURE
Signature, typed o printe@ nama ot regisiered agent and title if applicable (NOTE: Registered Agent signazure required when reinstating) DATE
FILE NOW!! FEE IS $150.00 9. Flection Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. 0  Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TLE D [T pelete TILE [ change [ Addition
NAME LE VIA// Z V‘I_ + 3 NAME
seer anoress | o J6 N. ocE S 'BLVA . STREET ADDRESS
CITY-St-ZIP ED pora) Kﬂfﬂl/ £ 33 43[ CITY-S1-2IP
TME . [ pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CITY-ST-2IP
TITLE O velete IME [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete TITLE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-21P
TITLE O pelete TITLE O change T Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TILE 3 oelete TITLE [3 Change 1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21p CITY-ST-2IP

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 supplemental report is true and accurate and that my signature shall have the same legal effect as # made under cath: that | am an officer or director
of the corporation of the recelver or trustee empowered (o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed., ¢r on an attachment with an address, with all other like empowered.

SIGNATURE: — 2l [F VI/\/ 3//90%{()[ 3U1- 29/- 9233

SIGNATURE ARG TYPED OR PRINTED NAME QF SIGNING CFFICER OR DIRECTOR Daytime Phone #




