FILED
2006 FOR PROFIT CORPORATION Mar 22, 2006 8:00 am

ANNUAL REPORT

DOCUMENT # P05000097107 Secretary of State
1. Enlity Name 03-22-2006 90019 013 ***150.00
PRODIGY AIR SYSTEMS, INC.
Principal Place of Business Mailing Address
9093 NW 45 STREET 9093 NW 45 STREET
SUNRISE, FL 33351 US SUNRISE, FL 33351 US
T S A A
Suite, Apt. #, elc. Suite, Apt. #, etc. 03192006 Chg-P CR2E034 (11/05)
City & State City & State 4._FEl Number Applied For
Q O - 31 a q SDS Not Applicable
zp Country Zip Country 5. Certificate of Staws Desied [ ?g';qu:d‘ﬁ““ﬂ’
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ESTEVEZ-JAMES, CAROLINA :
9093 NW 45 STREET Street Address (P.Q. Bax Number is Not Acceptable)
SUNRISE, FL 33351
City FL l Zip Code

B. 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 abligations of registered ageni.

SIGNATURE
Signature, yped or prinled nama of registered agen| and tille if applicable. (NOTE: Registarad Agent signatura required when remstating) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Aftor May 1, 2006 Fee will be $550.00 Trust Fund Contribution, O Added to Faes
10. . » CFFICERS AND DIRECTORS 1. ADDITHONS/CHANGES TO OFFICERS AND DIRECTORS IN i1
TILE P omd 7 pelete TTLE [ change [ Addition
NAME ESTE =HAMES, CAROLINA NAME
STREET ADDRESS | 9093 NW 45 STREET STREFT ADDRESS
CIY-ST-29 SUNRISE, FL 33351 CITY-ST-2P
TTLE vP O pelete mLE [ Change [ Addition
NAME JAMES, MAHLON A NAME
STREET ADDRESS | 9093 NW 45 STREET STREET ADDRESS
CITY-S1-2P SUNRISE, FL 33351 CITY-ST-0P
TILE 3 pelete TLE O Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cry-§1-21p CITY-ST-2IP
TITLE 1 Delete TTLE [ change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITy-51-28
TILE 3 petete 113 O change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TILE 1 pelete TILE DO change  [J Andition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-ST-2P CITy-S1-2P

12. | hereby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119. Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legai effect as if made under oath; that | am an officer or director
of the corporalion of the receiver or irustee empowered 1o execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Bleck 11 if
changed, or on an attachment with an address, with all other like ermpowered.

SIGNATURE: Ao CARDLINA ESTeWZ - Jamg<s

oF hcnrmt’mcen OR DIRECTOR Daylime Phone #

3[1q|06 (TR 19



