FILED
2006 FOR PROFIT CORPORATION Mar 01, 2006 8:00 am

. ANNUAL REPORT Secretary of State

DOCUMENT #P05000034004 03-01-2006 90022 008 ***150.00

1. Eniily Name

CEL-AIR, INC.

Principal Place of Busingss. Mailing Address .

2300 WEST OAKLAND PARK BLVD 2300 WEST DAKLAND PARK BLVD ) Sl e

FORT LAUDERDALE, FL 33311 FORT LAUDERDALE, FL 33311

T s AT WA
Suite, Apt. 4, etc. Suite, Apt. #, elc. 02082006 Chg-P CR2EO034 (11/05)
City & Stale City & Stale 4. FEI Number , Applied For

0?6)“ ﬁyf(f 74 Not Applicable
&P Counry i Country 5. Cenlificate of Stalus Desired O Ei'zesqgldgbna'
€. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

Name

BERCUN, MICHAEL

2300 WEST OAKLAND PARK BLYD Streel Address (P.O. Box Numier is Not Acceplable)

FORT LAUDERDALE, FL 33311
f

City FL l Zip Code

8. Thg above named entity Submiis this statemant for the purpose of changing its registered ollice or registered agenl, or both, in the State of Florida. | am familiar with, and accept
the abligations of registenad agent:
1}

i

SIGNATURE ; ;
Swgnature, lyped of inted g of feqistered 3gend and e it applicable (NOTE fegslered Agent signature required when renstating DATE
?’
H . o
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2006 Fke will be $550.00 Trust Fund Contribution. [0 Addecto Fees
19, QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES T OFFICERS AND CIRECTORS IN 11
TIILE P 3 petete } Rt [ chasge [ Addition
NRME BERCUN, MICHAEL HAME
SIREE] RODRESS | 1825 NE 117TH ROAD SIAEET ADORESS
CIY-ST-2P NORTH MIAM!, FL 33181 CIiY-§1.2IP
TILE 3 Detele ThLE {3 Change ] Addition
HAME HAME
STREET ADDRESS STREET ADORESS
CIly-S1-2p ciy-§1-29
fnE 0 Delete TLE [Jchange (3 Addition
NAME HAME
SIREET ADDRESS STREET ADDRESS
CITY-51-21P CIY-51-2P
i | o ) nptels Lg ] ) Change  [] Addition
HAME NAME —
STREET ADDRESS SIREET ADDRESS
CITY-S1-2P ¢Iy-51-2P
HILE [ Detete e < Ol Change [ Addition
NAME "‘W?--" I
STREET ABDRESS SIREE! ADDRESS
CY-SI-2P . CIly-§7- 2P
ILE 7 Detete e O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-Si-2P ciy-SI-2IP

12. I hereby cerlily that the information supplied with Ihis Hling does nol qualily lor Ihe examplions contained in Chapter 119, Florida S1alutes. 1 furlher certify that the information
indicated on this report or supplemenmal report is rue god accurdle and thal my signature shalt have the same legai effect as it made under oath: thal | am an officer or director
of the corporation 2r the recaiver or lrusiee empow; acule this report as requited by Chapter 607, Florida Statutes; and that my nama appears in Block 10 or Block 11 if
changed, or on an atlag t with an address, r like empower ed,

# ZsiGNATURE AND TYPEQ GR FRINTED NAME OF SIGHING OFFICER OR DIRECTOR Nate Naytme Prigng 4

e

7 e st pte



