. - FILED
2006 FOR PROFIT CORPORATICN + Jun 01,2006 8:00 am

ANNUAL REPORT Secretary of State

0016091
P?mleaJ"yENT #P0s0 0919 04-28-2006 90151 011 ***150.00
ALTITUDE AIRWAYS CORP.
Principal Placa of Business Mailing Address
12019 SW 39TH TER 12019 SW J9TH TER .
MIAMI, FL 33175 US MIAMI FL 33175 S :
L |
L Principal Ptace of Busness 3. Maiing Address HiE |;
Sule. Apt #, elc. Sute. At 8, slc. 03312008  Chg-P CR2ED34 (11/05)
Clty & State City & Stato 4, FEI Number Applied For
56";;5_5/6632 Not Applicable
L Country ap Country 5 Cerficate of Status Desied [ ?&75 Addttonal
8. Name and A of Current Regl d Agent 7. Nama end Address of New Raglstersd Agent
Name
DEAN, IAN R
12019 SW 39TH TER Strest Address (P.0O. Box Number 1s Not Accepiable)
MIAMI, FL 33175
Caty FL I Zip Code
8. The abave named entity submits this statement for the purposs of changing its registered cffice of reg d agent, or Hoth, in the Stzte of Floriia. 1 am familiar with, and accept
tha obligations of registered agent.
SIGNATURE
Sigrmhsy tyowd or DrYvEd (v Of regasieTRd 30Wt 800 btie ¥ appicabie. (NOTE: Aeguiapred AQEN SORLLM Hgzadd whes el ticing) DATE
FILE NOWIIt FEE IS $150.00 9. Election Campaign Fnancing $5.00 Moy Be
m-.,n‘.zom'..'l?lhmw Trust Fund Contribation. (m] Added o Fees
10. OFFCERS AND DIRECTORS M. ADOITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 114
TME P 7 Delete me [Ochange O adfitin
NAME DEAN, IAN R W
STReET ADoress | 12018 SW39TH TER STREET ADDRESS
CmY-55-2P MIAMI, FL 33175 cry-S1-P
MLE VP 1 Dejete TmE Jonange [ Addition
NAME DEAN, ELISA M HAME
STREET Ap0RESS | 12019 SW 39TH TER STREET ADORESS
cmy-g1-19 MIAM), FL 33175 cy-st-7e
E O veiete me D Ctenge [ Aadition
RAME NAME
STREET ADDRESS STREET ADDRESS
cy-§1-o° CiTe-ST- 29
TME ml ILE Tl Change  [CJ addition
NAME KAME
STREET ADDRESS STREET ADDRESS
ciry- 129 CITY-ST-0P
Tme 3 Detete me Olonge [ Agdition
RAE NAME
STREET ACDRESS STREET ADDRESS
CTY-5T-29 cy-ST-07
L 71 Deiste ME O crange [ Addition
MNAWE NAME
STREET ADDRESS STREE ADDRESS
CiY-ST-IP ory-S1. 7P
12. i heteby cenily thal the information supplied with this filing does nol quality for the axemplions cortained in Chapler 119, Flarida Statdes. | turther certify that the information
indicated on report of supplemental report i true end acourate and that my signatwe shall have the tame iegal eflect a3 If made under oith; that 1 am an officer or director
of the corparation or tha receiver of trustes empoweted to execute this report as required by Chapter 607, Florida Statides; and that my name appears in Block 10 or Block 11 It
changed, of on an altachmant with 2n aodress, with all ather ke empowered.
smnm‘um&:#ep Loaser ) 69w Gy-oy-200¢ (Jor) ¢ 5%- 38/}
MOHATUIE AND TYPED ORt PRINTED MAME OF SK0M NG OFFICER OR DIRECTOR [T Lwytina Phons #




