2006 FOR PROFIT CORPORATION
ANNUAL REPORY ‘ FILED

. N .

DOCUMENT # P05000160870 Apg 17, 2tOO6 (:_SS-?Ot A
1. Entity Name ecreta 0 ate
R & E AIRWAYS CORP. ry
Frincipal Place of Business Mailing Address
12013 SW 39TH TER. 120719 SW 39TH TER,
MIAMIL FL 33175 MIAME FL 33775
e s (MR AR AIA LR

Suite, Apt. #, etc. Suile, Apt. #, etc. 03312006 Chg-P CR2E034 (11/05)

City & State City & State . 4, FETNumber Applied For

Mot Applicabie
Zp Country e Country 8. Certificate of Stalus Desired . [ $8.75 Additional
Fee Recguired
6. Name and Address of Current Registered Agent ___ 7. Name and Address of New Registered Agont _
Name .
DEAN, ELISAM N
12015 SW 39TH TER. Strest Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33175
City F L Zin Cade

8. The above named entity subralts this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florlda, 1 am familiar with, and accept

the obligallons of registered agent.
SIGNATURE _ _

Signaturs. lyped or prinad neme of reg'sionsd agent and tle ¥ epplicable. {NOTE: Regislsred Agent signatwre raquired when reinstating} DATE

After May 1. 2006 Fee will be $550.00 Trust Fund Contribution. ] Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ALE P T Delete THLE . [ Change T Addition

-

HAME DEAN, IAN R " . j,g%t}, %Liéii %B © g -
STREET ADDRESS | 12019 SW 39TH TER. STREET AUDRESS (/23 Ua-aUT03-005 150,00
CITY-ST-2P MIAML FL 33175 CiTY-ST-2P
TLE VP T B [ Change L1 Addition
NAME DEAN, ELISA M NAME
STREET ADDAESS | 12019 SW 39TH TER. STREET ADTRESS
CY-§T-ZP | MIAMIL, FL 33175 GITY-ST-21P
TLE I = Y TmE [ Change 1 Addition
NAME HAME
STREET ADDRESS BTREET ADDRESS
CRY-S1-7P CiY-5T- 2%
ME O ek e [JChange [ Addition
NAME HAME
STAEET ADDRESS STREET ADORESS
CRY-$T-BP GiTY-§T-2IP
TMLE M Dekele. THLE . [3 Change [ Addition
NAME NAME
STREET ADDRESS l STREET ADDRESS
ity gT-zp CiTY-5T-2iP
TTLE L3 Dekele TME [l Change [ Addition
NAME WAME
STREET ADDRESS STREET ADDRESS
CRY-ST-ZiP LITY.ST-2P

12 | heroby TK that the information supplied with $His filing does not qualify for the exemptions cniained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemenital report is true and accurate and that my signature shall have the same Jegal effect as if made under oath; that | am an officer or director
of ihe corperation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florlda Statutes; and that my name appears in Biock 10 or Block 11 if
changed, of on an attachment with an address, with all other ke empowered.

AND TYPED OR BRINTED NAME OF SIGRING OFFICER OR DIRECTOR Dayfme Frona #

SIGNATURE: mﬂ—; T -rRoREer DEnn I4 042006 _ (R00)2 57-5 {/



