2008 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # P05000051317

1. Enuty Name

PRIME AIR SERVICES, CORP. Secretary of State

Principal Place of Business Mailing Adadress
25554 SW 122 PLACE 25554 SW 122 PLACE
MIAMI, FL. 33032 MIAMI, FL 33032

. | =1 [N AR AN

04282008 No Chg-P CR2EQ34 (11/05)

May 02, 2008 08:00 AN

DO NOT WRITE IN THIS SPACE e Appiod T

20-2662473 Not Applicable

$8.75 additionat

5. Cenificate of Status Desired O Fee Required

6. Name and Address of Current Registered Agent : . e R N Pe

¥ - . - N

L sERDO, .. DONOTWRITE. ..
MIAMI, FL 33032 IN THIS SPACE : - : ,

T

8. The above named entity submits 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 obligations of registered agent.

SIGNATURE

Signalura. typed or pnnted nama of regstered agenl and e )l apphcable (NOTE Registered Agent signature required when rensiating} DATE
FILE NOW!II FEE IS $150.00 9. Election Campalgn ﬁnancmg $5_00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Fees

10. OFFICERS AND DIRECTORS [ L oy L

TILE P o T T " .- E L e . R

NAME PLA, BERNARDO J S e T e

STREET ADDRESS | 25554 SW 122 PLACE Ca e el e R I

CiTY-37-21P MIAMI, FL. 33032 ) i . . e L g
R L A i ;”-n,‘;.;" : s . Coe

MiE . . o o g Uguuﬁ%gugqa . 35;‘_- AR ‘-‘_5 o

i . v ¥ ~"'U5-iuge’ 5-5U0e4-003 15000 o

STREET ADDRESS .;’,é ¢ L r, g .

CITY-ST-2IP G ‘fi | “ .5;!5 i *éﬁ i N

TIMLE ’ . ’..j: i ’ % : Y

S o “‘.:"
NAME ‘ : o

a I boNOTWRTE

CITY-5T-2P e . o B .
TITLE ) L - ’
NAME : ‘ . .
STREET ADDRESS . ) e e e e e et b
CITY-ST-71P _ . o N

e . e et
NAME o ’ . . o
STREET ADORESS | - L. :
CiTY-ST-2IP o : -

12. | hereby certify that the information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Fiorida Statutes. | further certify that the information

indicated on this report or supplemental report is frue and accurate and that my signature shal! have the same legal effect as if made under oath; that { am an officer or director
of the corporation or the receiver or trustee empowered to execuleghis report as required by Chapter 807, Flonda Statutes: and jhat my name appears in Block 10 or Biock 11

changed, or on an attachment with an; ress. with all cther li mp_ow ed. . .
SIGNATURE: _ 4 i/gwc % ol {J‘ﬁﬁy 7@5‘///f 723/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayume Phone #




