2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Aug 21, 2006 8:00 am
DOCUMENT # P05000030205 ' Secretary of State

1. Entity Name
HOT FLYERS.COM, INC. 08-21-2006 90003 004 ***163.75

Principal Place of Business Mailing Address
15885 NW 13 AVE 15885 NW 13 AVE LN
MIAMI, FL 33169 MIAMI, FL 33169 50025747

2. Principa) Place of Business / 3. Malling Address HII“II‘ “I |Im |.m IIm Ilm ||m ||‘| “HI Il“l “l“ |I‘|{ |m||‘ “ ‘ll}
{

Sute. Apt hoote / /] S A s o 7 / /?, 08142006  Chg-P CR2E034 (11/05)

City & State / / 7 City & State 4. FEI Number Applied For
,?a? K}?ﬂ é Not Applicable
ap Country Zp Country 5. Ceriificate of Status Desired IE/ Eese gg‘ﬁf:‘;“u"a'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
TAVARES, GEORGE M JR. /
LAW OFFICES OF GEORGE M. TAVARES Street Address (P.O. Box Numb/e{ijNyﬁeplable)
407 LINCOLN RD STE 8-C
MIAM! BCH, FL 33139-3016 . //T
City : FL Zip Code

8. The above named entity submits this statermant 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 registerad agent. .

SIGNATURE . / :

Signature, typed or printed name of registared agent and itk 4 applicable. {NOTE: Registerad Agent $ignature required when reinstating) DATE
. FILE NOWI!I FEE IS $150.00 8. Election Campaign Financing DA‘).{lo MayBe | Inaccordance with s. 607.193(2)(b), F.S., the
o by Saptember 8, 2006 Trust Fund Contribution. Added to Fees corporation did not receive the prior notice.
Due by Sep 1
10. - OFFICEPIS AND DIRECTORS - 11, ADDITIONS JCHAMGES TO OFFICERS AND DIRECTORS IN 11
mMme | D . CHFoate TITLE V44 / [ / /3 (] Change  [B-ddtion
MuE . ;" [ TAVARES, GEORGE M JR. NAME S Y14 /ﬁéélze/'/
STREET ADDRESS, 407 LINCOLN R STE 6-C SREETADDRESS |~ ) ) 7 2§~ = S;'C,'f Y03
OTV-ST-2¢ |- MIAMI BCH, FL 331392016 ey -§1-2P N Am i = B3FF P
THTLE ' ) [ Deete TITLE _ "y [ Change @'Rﬂdzitinn
NAME NAME Lvn O/a Bc’ﬂ /?r/&
$TREET ADDRESS STREET ADDRESS Yy lre - Sr S ST ’j
CTY-ST-2IP et CITY-ST-2P 27 e, St T3 LS
TITLE O Deleta TITLE 7 [ Change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2P
TITLE O Detets TILE [JChange [ Additin
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TTLE O elets TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cIry-§1-2i9 GiTY-ST-21P
TITLE [ Delete TITLE [ Ghange ] Addition
NAME ] NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P I CITY-ST-2ZIP

12. | hereby certify that the information supplled his filing/clg Gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicgted on this report or supplemental Leriort is true ang ‘J‘ o« and that my signature shall have the sarne legal effect as if made under oath; that | am an officer or director
of the'corporation or the receiver of jiSlee empo ;‘4, !'"l = thls report as required by Chapter 607, Florida Statutes; and th y name appears in Block 10 or Block 11 if
changed, of on an.a npent witran address / ot empowered

ot

SIGNATURE:_A 77+ = ok Dok ﬂéé/ri) / € - 25527/

%1 aFATURE AND TYPED OR PRINTED NAMBBE ZIGNING OFFICEN'DR DIRECTOR Date Daytime Phone #




