FILED
2006 FOR PROFIT CORPORATION Apr 06,2006 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P05000129667 04-06-2006 90007 049 ***150.00

1. Entity Name

TERRANOVA, IN-FLIGHT SERVICES INC.

73
.-
Principal Place of Business Mailing Address Q““ Q &% 5 5

17276 SE GALWAY CT 17276 SE GALWAY CT
TEQUESTA, FL 33469 TEQUESTA, FL 33469
s s v — IRV RIEN

Suite, Apl. #, tc. Suite, Apt. #, eic. 03162006 Chg-P CR2E034 (11/05)

City & State City & State 4, FELNumber Applied For

é“f,‘lo,f @gé ’ Not Applicable
Zp Country Zip Country 5. Certificata of Status Desired | fi'zg‘l’:dmfg”"“a'
6.. Name and Address of Current Reglstered Agent 7. Name and Addrass of New Reglstered Agent
' Narne
COCPER, MAUREEN .
17276 SE GALWAY CT Street Address (P.0. Box Number is Not Acceptable)
TEQUESTA, FL 33469
City FL | Zip Code

8, The above named entity submils this statement for the purpose af changing its registered office or registered agent, ¢r both, in the State of Florida. | am familiar with, and accept
the obligations of ragisierad agant.

SIGNATURE
Signature, typed or prirtad name of registared agen and title if applicanie. (NOTE: Registered Agent signature required when reinstatng) DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. a Added to Fees
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME P [ pelete ThLE O change 1 Addition
NAME COOPER, MAUREEN NAME
STREET ADDRESS | 17276 SE GALWAY CT STREET ADDRESS
CHY-ST-ZIP TEQUESTA, FL 33469 CITY-ST-71P
TmE [T Delete TITLE [Jchenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-7IP
TILE O Delete TME O change [ Addition
NAME NAME
STREET ADORESS STREE( ADDRESS
cIry-St-2p CITY-57-ZIP
TALE O petete TITLE [ Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2IP
TITLE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-S1-2IP CiTY-ST-2IP
TITLE O pelete TILE [ Change [ Addition
NAME NAME
STHEET ADDRESS STREET ADORESS
CITY-ST-21P CITY-ST-21P

12. | heraby certify that tha information supplied with this filing does not quaily for the exemplions contained in Chapter 119, Florida Statutas. | furthar certily that the information
indicated on this repon or supplemental repert is frua and accurate and thal my signature shall have the same legal effact as il maga under oath; that | am an officer or director
of the corporation or the receiver of trusiee empowered 0 exepule this repart as required by Chapter 607, Florida Statutes; and that my nama appears in Block 10 or Block 1 if

changed, or on an an;an?;/w{lh an addrass, with all otheyAike gmpowered.
SIGNATURE: Gardn (o "f/ ‘(. 06 7729[8-734Y

.
SIGNATURE AND TYPED OR PRINTED NAMEDF SIGNING qFFICER OR DIRECTOR




