2007 FOR PROFIT CORPORATION FILED |

ANNUAL REPORT
DOCUMENT # P05000155243 Apr 23,2007 08:00 AM
Secretary of State |

1. Entity Name
AEROCONDOR TRAVEL INC.

Principal Place of Business Mailing Address
406 16TH ST 406 16TH ST
MIAMI BCH, FL 33139 MIAMI BCH, FL 33139

0RO MR L

03212007 No Chg-P CR2E034 (11/05) !

DO NOT WRITE IN THIS SPACE =Ty AoiaaFar

03-0574679 Nol Apphicable
i $8.75 addironal
8. Certificate of Status Desired W] Foe Roquired

6. Name and Addreas of Current Raglstered Agant

REVOREDO, OSCAR DO NOT WRITE
MIAMI BCH, FL 33139 IN THIS SPACE

8. The above named entity submits this statement {or the purpose of changing its registered office or ragistered agant, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent. (y
SIGNATURE /

Signature, walmmlﬁ'u—umalmud agent mnd tithe 1 applicabls. (NOTE: Ragisterad Agent sigrature raqured when reingrating) DATE
FILE NOWIIl FEE IS $150.00 9. Election Campa:gn Einancmg $5.00 May Ba

Aftor May 1, 2007 Foo will be $550.00 Trust Fund Contribution. O Added to Fees
10, QFFICERS AND DIRECTORS |
1ML PT
NAME REVOREDO, OSCAR

STRLET ADDRESS | 187 LAKEVIEW DR APT #101
CITY-§T-2P WESTON, FL 33326

TLE VS
mm:c; mﬁiﬁgs i-TILLA - UOOD00OT2ES44

ADDAESS f'., “.n‘n a'r"‘._.iji 7} 2 !’_’“ ™
e | ANl BCH. L 33130 Do /078001 1-024 150, 0
TME
NAME

iy DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADBRESS i
CATY-57-2P -

TITLE

NAME

STREET ADDRESS
QIvy-51-2IP

TME

NAME

STREET ADDRESS
CITY-ST-2P

12. | hereby certily that the information supplied with this fitng does not qualify for the exemptions contained wn Chapter 119, Florida Statutes. | further certify that the information
Indicated on this raport or supplemental report is true and accurate and that my signature shall 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 1o execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address, with all gthey, ke er@powered.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNMG OFRCER OR DIRECTOR Date Caytims Prone 4




