Sy

2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
May 05, 2006 8:00 am

Secretary of State

05-05-2006 90154 011 ***150.00

DOCUMENT # P05000051317

1. Entily Name

PRIME AIR SERVICES, CCRP.

Principal Place of Bus.oess

25554 SW 122 PLACE
MIAMI, FL 33032

Mailing Address

25554 SW 122 PLACE
MIAMI, FL 33032

A G

2. Principal Place of Business 3. Mailing Address
Suite, Api. #, elc. Suite, Apt. #, etc. 01162006 Chg-P CR2EQ34 (11/05)
City & State City & State 4, FEl Number Applied For
2() -2 662 gﬂ f7‘3 Not Applicable
i ! ] : ’ N i
zp Country Zp Coun _ry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

PLA, BERNARDM J

25554 SW 122 PLACE Streel Address {F.O. Box Number is Not Acceplable)

MIAMI, FL 33032

City Zip Code

FL

8. The above named entity submits this stalément 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 registered agent. ar

SIGNATURE

Sagnature. typed o printad name of regisierad agent and Litke # applicabla. {NOTE: Regislered Agent signature raquired when reinstating) DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

FILE NOWI!! FEE IS $150.00
Added to Fees

After May 1, 2006 Fee will be $550.00

10, QFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TILE P O cetete TIMLE [ Change [ Addition
NAME PLA, L ERNARDO J HAME

STREET ADDRESS | 25554 SW 122 PLACE STREET ADDRESS

CIryY-51-21p MIAMI, I-L 33032 CITY-ST-21P

THILE O betete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-57-2ip

une T pelete TITLE [ Change  [] Addition
NAME MAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CRY-ST-2P

TLE {1 Delete TITLE [ change [ Adeition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§7-21F CITy-5T-2IP

TITLE ] Delete TTLE [ change [ Addition
NAME NAME

STREET ADDRESS $TREET ADDRESS

CITY-ST-2IP CIFY-ST-2P

TITLE O elete THLE O change [ Aadition
NAME NAME

STREET ADDHESS STREET ADDRESS

CITY-§T-21P CITY-ST-7IP

12. | nereby certily that the information supplied with this filing does not quality for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repert or supplemental report is true gnd accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ol the corporation or the receiver or trustee empowe| o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an altachmenlwith an address, wipall olh’?mpowered.
SIGNATUREY (s i /)V 2}’/‘6/0 ¢

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTGR Daytime Fhone #




