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

1. Entity Name

ANNUAL REPORT Secretary of State
DOCUMENT # P05000040194 : 05-01-2006 90302 011 ***150.00

INTERNATIONAL AIR SUPPORT, COMPRESSOR AIR
SERVICE, INC.

FOTE N A

Principal Place of Business Mailing Address
10885 SW 153 AVE 10885 SW 153 AVE .
MIAMI, FL 33196 MIAMI, FL 33196
o e L ARG FOE AR MBEAo
J3745 S’ o0 AVE
Suite, Apt. #, etc. Suite, Apt. #, etc‘\f-ﬂ'bf»—(_/ 04252006 Chg-P CR2E034 (11/05)
City & Sgale . City & State 4. FEI Number Applied For
A7) T 77l 2. 20 /3L Not Applicabla
.:E;D.B Y, ? & Country Zip Country 5. Certiticate of Status Desired O gg'ggl‘:f;;“""a'
&. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agant

PIZARRO, SAMUEL
10885 SW 153 AVE Street Address (P.O. Box Number is Not Acceptable)

MIAMI, FL 33196

Name

S ISP S JoyT A
S prio FL | 7295054

SIGNATURE

8. The above named entity submits this slalem?or the purpose of changing its registered office or registered agent. or both, in the State of Florida. 1 am familiar with, and accept

the obligalions of registered agent.
<7

Sigrature, rypea'br-vmb(name of regislared agent and titte if applicable. {NOTE. Registered Agent signature required when reinstatng) DATE
FILE NOWII FEE IS $150.00 9. Election Campaign F.inancing $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. 0 Added 1o Fees
OFFICERS AND DIRECTORS 1", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TILE P T Delete TIE ‘ﬁcnange ([ Addition
NAME PIZARRQ, SAMUEL NAME —
' ov— A &
SIREET ADBRESS | 10885 SW 153 AVE smoees aooness | /3 7 L st s
CIry-St-zp MIAMI, FL 33196 CITY-ST-21P sl AT, FR BFIFT
TIE v [ Delete TITLE ﬂ(}hange O Addition
NAME OLIVARES, JAQUELINE NAME
. toe— A E

STREET ADDRESS | 10885 SW 153 AVE smexiaporess | S F JF D S e
ONY-ST-ZP | MIAMI, FL 33196 CITY-Si-2P i Tl g FE ac3
TNLE [ pelete TITLE O change 3 Aodition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-87-21P CITY-ST-2IP
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-Si-71P
TITLE [ pelete TITLE [1Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-§7-2IP
TMLE 1 Detete TITLE O change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP

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 inforrmation

indicated on this report or supplermental report is true and accurate and that my signature shall have the same iegal effect as ii made under oath; that i am an officer or director
of the corporation ar the receiver or trustee empowered to execute 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 attachm%i!han-w all gpher tike eppQwered.
SIGNATURE:

SIGMM TYPED OR PRINTED NAWE-OE SIGHIMT OFFICER OR DIRECTOR Date Dayuma Phone #




