2007 FOR PROFIT CORPORATION o FILED

ANNUAL REPORT .. _. : Mar 02, 2007 08:00 A
DOCUMENT # P05000005445 FRRED Secretary of State

1. Entity Name
AMSAIR EXECUTIVE AVIATION CCRP.

Principal Place of Business - Mailing Address
2070 NORTH OCEAN BLVD NG 3 PO BOX 4110
BOCA RATON, FL 33421 BOCA RATON, FL 33429-4110

W

02252007 No Chg-P CR2E034 .(11/05)

DO NOT WRITE IN THIS SPACE  |—— —
20-21448620 Not Applicable

O 58.75 Additional
Fee Required

5. Cerlificate of Status Desired

6. Name and Address of Current Registerad Agent

lig;chNr«ig\R”TH OCEAN BLVD NO 3 DO NOT WRITE
BOCA RATON, FL 33431 , IN THIS SPACE

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
fhe obligations of ragisiered agent. : . |

SIGNATURE . g |

Signature, typed or panted name of reglstered agent and ke it app!cabh {NOTE: Rogistered Agant signature requirsd when rensiabng; DATE
FILE NOWIl! FEE IS $150.00 9. Eiection Campaign Financing $5.00 May Be =
Aftor Moy 1, 2007 Fee wlill be $550.00 Trust Fund Contribution. O  Added to Foes
10. OFFICERS AND DIRECTORS [
TITLE D .
NAME LEVIN, ZVI

STREETADDRESS | 2070 N. OCEAN BLVD. #3
GITY-5T-2IP BOCA RATON, FL 33421

AR 2251

TITLE LU i s o
NAME 03 307-B0013~025 150,00
STREET ADDRESS |
CITy-ST-21P

e
NAME

tad i | DO NOT WRITE

- | IN THIS SPACE

NAME
STREET ADDAESS
CITY-51-2P

TITLE

NAME

STREET ADDRESS
CiTy.ST-2IP

TimE

NAME

STREET ADDRESS
CITY-ST-2IP

12. | nereby 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 sffect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustes empowered to exacuts this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment an addrass, with all other like empowered.

vl ZEUI/\/ ,Zng-a-; Gl 39- 9233

FICER OR DIRECTOR Dats Dmytime Phona i

NATURE AND TYPED OR PRINTED NAME OF BIGNING




