2007 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P05000157923

1. Entity Name
AIRVALUE, INC.

Principal Place of Business Mailing Address

11890 SW 8TH STREET 11890 SW 8TH STREET
#PH7 #PH7
MIAML FL 33184  US MIAMI, FL 33184 US

e T 52 L

w0 22 el

FILED
Mar 26, 2007 8:00 am
Secretary of State

03-26-2007 90074 020 ***150.00

40041761

AR CRELARA D AN

Suite, Apt_ Sr-atc Suie, Apt. #, y
6& # 205 P _;Z e 03052007  Chg-P CR2E034 (12/06)
J&ala ity ta 4. FEI Number Applied For
2727, % . arrely 20-3881669 Not Applicable
Country Country - . 8.7 it
f éé/bé /Zj/éé v 8. Certificate of Status Desired a ?“ Rasqmm'

6. Name and Address of Current Registered Agent

7. Namae and Addrpsg)f New Reglstorasd

0&P TAX-ACCOUNTING CORP.
11890 SW 8TH STREET
PENTHOUSE Vil

MIAMI, FL 33184

N

”’"“’( aéyé L0 (K708
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Street Address (P.O. Box Number is Nol&ccep!ahla
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FL z"’c"“//A

8. The above namod enificsubmits this stat t 1gf the purpose of changing its registered office of rghistered agent. or bath, in the State of Flerida. | am lamiliar with, and accept
the obiigations of rgdist t.
SIGNATURE oo am.

w.wwWMmim.

{NQTE: Reagstarsd AGENt SiGnatam roquirod whe reingtaing)

DATE

FILE NOWIlI FEE I8 $150.00
Aftor May 1, 2007 Fee will be $550.00

2. Election Campaign Financing
Trust Fund Conkribution.

$5.00 May Be
Added lu Feas

10. CFFICERS AND DIRECTORS 1. /? ADDIT|ON CHANCﬁS TO OFFICERS AND DJRFCTORS IN 11

TME P 1 Detete it - I;Km 11 Addition

NAME CASTILLO RAMOS, XICMARA E. NAME

sTheET AoorESS | AV.PRINGIPAL DE BELLO MONTE, TORRE AMERICA STREET ADDRESS 0”70 5 0”7-0 “*=

CY-5T-20 | PISO4 #405, CARACAS, DF 00000 COTY-ST-2P 945 y, /[() 22 /4/8 05

TME VP O oelete TIME CIchenge 3 Addition

e AIRVALUE, CA e " 077 // LBl

STREET ADDRESS | AV .PRINCIPAL DE BELLC MONTE TORRE AMERICA STREEF ADDRESS

Ciry-st-ap PISO4 #405, CARACAS, DF 00000 CiTY-ST-2P

e O3 Delets T \/ P M:nange 3 Addition

1 NAME . NAME /4 .

STREET ADDRESS sheet aooress [AF47 1 t/ﬁ CZ

oiy-s1-2e oiTY-s1-2e e rm o, ,é’a/ )

TRE 7 Deleta e !_‘_] Addition

HAME NAME ‘;/

STREET ADDRESS STREET ADORESS e 052)

CITY-ST-2IP CITY-51-2P d ﬂ é 9 /

TME O peiete TLE [} crange [ Addition

NAME NAME

STREET ADDRESS STREET ADORESS

CITY-5T-21P CrTY-S1-2pP

TALE [ petate TLE [ Crange ) Addition

NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-57-2P CrY-S1-20

12, | hareby certity that the information supplied wi a {iling does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
ingicated on this rapor or supplemental segln is rue el accurate and tat my signature shall have the serme legal effect as if made under cath; that | am an officar or director
of the corparation or the receiver or ipeStes empowered 10 Nxecute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachmant wit agldregs] with all otige) lie e arad.

SIGNATURE

OF SIGNING OFFICER OR DIRECTOR

Daytime Phone #




