S FILED
2007 FOR PROFIT CORPORATION May 08, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P05000119638 AT 05-08-2007 90006 005 ***150.00

1. Entity Name
DILAIR INC.

Principat Place of Business Mailing Address qu 1 “7 B 1 1

788 NE 39 STREET 788 NE 39 STREET
BOCA RATON, FL 33431 LS BOCA RATON, FL 33431 IS .o
T [ ORI RTERER T
Suite, Apt. #, etc. Suite, Apt. #, ele. 04262007 Chg-P CR2E034 (12/06)
City & State City & State 4, FE| Number Applied For
20-3838358 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O §eae‘;fq“:?£ﬁ°"at
6. Name and Address of Curront Regtstered Agent 7. Name and Addross of New Registered Agent
Name

BEHAR,BRIANS
2999 NE 191ST STREET Street Address (P.O. Box Number is Not Acceptable)
STHFLOCR  ~

AVENTURA, FL 33180

T _- City FL I Zip Code

B.. The above named entw‘\submns 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 obhganons of reglsiefed agent.

SIGNATURF :

[ ‘e & Signature, typed of printed name of regisiarad agent and ke if applicable. {NOTE: Registered Agent signature required when reinstating) DATE

FILE NOW!HI FEEIS $150.00 8. Blection Campaign Financing $5.00 may e

After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fess
10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE S [ Delete TITLE [ Charge [ Addition
NAME GOLDSTEN, J NAME
STREET ADDRESS | 788 NE 39 STREET STREET ADDRESS
CITY-ST-2P BOCA RATON, FL 33431 Ciry-31-29
THLE O eiee TIE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2IF CITY-5T-2IP
TIME [ Delete TITLE [ Change  [] Addifion
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-8T-2IP CITY-ST-ZIP
TMLE [ Delete TINE [ Change [ Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-$5-2IP CITY-ST-2P
TTLE O Delete TIILE [OJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-81-2IP CiTy-51-21P
TITLE O pelete TILE O Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-ZIF

12. | hereby certify that the informatlpn supplied with this filin é; does not qualify for the exemptions centained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or suppli§mental report is true and accurate and that my sigrature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the jeceiverpr trustee empoweregHo execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if
changed, or on an attacrgnent wAl\ an address, witp-dll other like empowered.

SIGNATURE:

0 TYPED OR PRINTED NAME OF 6IGQNING OFFICER OR DIRECTOR Oate Qaytime Pnone &




Division of Corporations AT‘TACHMENT . O ! 0 7 % I g Page 1 of 3
54 Division of Cor oratim,:ﬁ
w2l 019 0P
T e,
Annual Report
[ Annual Report Help ]
" POS000119638
Business Entity
FEI Number 303838358 |
FEI Number Status @ Listed Above O Applied For O Not Applicable
Certificate of Status Desired ) Yes @ No  $8.75 cach

Election Campaign Financing Trust Fund Contribution ) Yes @ No

Principal Place of Business

Address 788 NE 39 STREET i }
Suite, Apt. #. cte. o q:m 7 I3
City, State BOCA RATON - | FL |

Zip Code & Country 352“?;‘:‘%%”@ Dg—_}

Mailing Address

-

Suite, Apt. #. etc. L . ]

City, State BOCARATON NG
Zip Code & Country 33431 :mz‘ us_ |

Name and Address of Registered Agent

Name (Last, First, Middle, Tile)  BEHAR... - _. J,BRIAN . 1S 1]

-OR -

Business to serve as RA i

Address (PO Box is not acceptable) 2099 NE 191ST STREET !
Suite, Apt. #, etc. STHELOOR

City, Stae AVENTURA T RL

Zip Code & Country 33180, . US

It there is a change in registered agent, the new agent will need to type their name
in the 'Registered Agent Signature' block below to accept the designation of
registered agent. RA signature must be an individual name. 1f the RA is a business
entity, an individual must sign on their behalf. A business entity cannot serve as its
own RA.

httne-/lefile sunbi7 oro/<scrints/ubrO001 exe

1/11/2007



Division of Corporations

This signature must be that of the individual "signing"” this document electronically or be

, Registered Agent Signature :_ o

ATTACHMENT

Page 2 of 3

© v

made with the full knowledge and permission of the individual. otherwise it constitutes

forgery under s.831.06. F'lorida Statutes.

Officer/Director Name and Address

Qur database can hold up 10 6 officers/divectors. I more than 6 offtcers/directors need to
be made a part of the record, you cannot file the annual report online. You will need to
download an annua! report and Tist the additional officers/directors, title(s), name, and

Title

Name {Last, First. Middle. Title)
-OR -

£ntity Name to serve as

Officer/Director

Street Address

City, State

Zip Code & Country

Title

Nawme (Last. Figst, Middle. Title)
-0OR -

Entity Name to serve as

Officer/Director

Street Address

City, State

Zip Code & Country

Title

Name (Last, First, Middle. Title)
-OR -

Entity Name 1o serve as

Officer/Birector

Street Address

City. State

Zip Code & Country

Title
Narme (Last, First, Middle, Title)
-OR -

Entity Name to serve as
Officer/Director

htneflafila crimhir arg/ecorinte/1thrin]l ave

address on an attachment.
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GOLDSTEIN 1.0 L

788 NE 39 STREET * !
BOCARATON 1 FL_]
33431 us_|
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Division of Corporations

Street Address
City, State

Zip Code & Country

Title

Name (Last, First, Middle, Titic)
-OR -

Entity Name to serve as

Officer/Director

Street Address

City. State

Zip Code & Country

Title

Name (Last, First, Middle, Title)
-OR -

Entity Name to serve as

Officer/Director

Street Address

Citv, State

Zip Codie & Country

Page 3 of 3

 ATTACHMENT

1

An individual named above or an individual signing on behalf of an
entity named above must type their name in the 'Officer/Director
Signature’ block below. A corporate name is not allowed in this

block.
Title s s
Officer/Director Signature J.Goldstein__ \___\ T

This signature must be that of the individual "signing" this

document electronically or be

made with the full knowledge and permission of the individual, otherwise it constitutes
forgery under 5,831.06, Florida Statutes. The individual "signing” this document affirms that
the facts stated herein are true.

r

Sunbiz Home Page

hitma-tafila c1imhiz arc/ccrinte/1thri0] eve

[ Continue || Reset |

Start Over

Annual Report Help
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