2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED .

DOCUMENT # P05000005445

1. Entity Name

AMSAIR EXECUTIVE AVIATION CORP.

Mar 10, 2008 08:00
Secretary of State

Mailing Address

PQ BOX 4110
BOCA RATON, FL 33429-4110

Principal Place of Business

2070 NORTH OCEAN BLVD NO 3
BOCA RATON, FL 33431

DO NOT WRITE IN THIS SPACE

ARG U

03032008 No Chg-P CR2E0Q34 (11/05)

4, FEI Number Appliad For
20-2144620 Not Applicable

5. Certificate of Status Desired 0 $8.75 Additional ‘

Fae Required

6. Name and Addreas of Current Registered Agent

LEVIN, ZVI
2070 NORTH OCEAN BLVD NO 3
BOCA RATON, FL 33431

DO NOT WRITE
IN THIS SPACE

8. The abova named entity submiits 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 registered agent,

SIGNATURE

Signatura, typad or printad nama ol regislored agent and tile 1 applicadle. {NOTE: Registarad Agent signalure required whan reinsiating} DATE ‘

FILE NOWI! FEE IS $150.00
After May 1, 2008 Fee will be $550.00

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be \

10. QFFICERS AND DIRECTORS |

TILE D

NAME LEVIN, ZVi

STREET ADDRESS | 2070 N. OCEAN BLVD. #3
CITY-SE-2IP BOCA RATON, FL 33431

TITLE

NAME

STREET AODRESS
CiTy-ST-ZIP

TITLE

NAME

STREET ADDRESS
CITY-5T-2IP

TITLE

NAME

STREET ADDRESS
CITY.ST-2IP

TTLE

NAME

STAEET AOCRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CTY-51-2P

Added to Fees

s

LO000nEsa3ap
0326, 18- 80026

023 150,50

DO NOT WRITE
IN THIS SPACE

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contaned in Chapter 119, Fiorida Statutes | further certify that the information
indicated on this report or supplemental report 15 frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
owered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

of the corperation of the receiver or truste:
changed, or on an attachment with an addre:

SIGNATURE:

“with all othar, empowered.

SIGNATUBEKND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

_§//>;/45* U39-3

Daytirra Phona # |




