2007 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Apr 23,2007 8:00 am

ecretary of State
PEOMSN?HEAENT #P05000160919 04-23-2007 90044 009 ***150.00
ALTITUDE AIRWAYS CORP.
Principal Place of Business Mailing Address
12019 SW 39TH TER 12019 SW 39TH TER
MIAMI, FL 33175 1S MIAMI, FL 33175 US

AC A0 A A

01262007 No Chg-P CR2E034 (11/09)

DO NOT WRITE IN THIS SPACE Py Apted For

56-2546638 Not Applicable
5. Certificate of Status Desired (] ’?g'gsqmmma’

8. Name and Address of Current Registered Agent

12018 SW 39TH TER DO NOT WRITE
MIANIL FL 33175 IN THIS SPACE

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

SHGNATURE
. typad or pmted name of registered sgent and fitke f appicabie (NOTE: Regisiered Agan signaiure required whan reinsiating) DATE
FILE NOWIlI FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2007 Foo will be $550.00 Trust Fund Contribution. |} Added to Fees
10. OFFICERS AND DIRECTORS I
TME P
NAME DEAN, IAN R

STREET ADDRESS | 12019 SW 39TH TER
CITY-ST-21P MIAMIL, FL 33175

TME VP

NAME DEAN, ELISAM

STREET ADDRESS | 12019 SW 39TH TER
cIry-Si-2p MIAMI, FL 33175

TITLE
NAME

il DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
<ITY-ST-21P

TIME

NAME

STREET ADDRESS
CITY-51-20F

TME

m .
STREET ADDRESS
CITY-ST-2P

12. | hereby certify that the information supplied with this filim? does not qualify for the exermptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corparation or the rece:ver of trustee empowered 1o execute this repod as required by Chapter 807, Florida Statutes; and that rmy name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered

SIGNATURE. %ﬁm SIGNING OFFIGER OR DIRECTOR 0 y'//"(///(] } Date ( 3 0 ﬁm‘zlmﬁ Sz !/




