FILED

2007 FOR PROFIT_-CORPORATION —  _ eb 22,2007 8:00 am

ANNUAL REPORT (AR)
o

DOCUMENT # P06000011068 ) Secretary of State
1. Entity Namo 02-02-2007 90008 011 ***150.00
INTERNATIONAL FLIGHT MANAGEMENT INC.
Principal Place ol Business Mailing Addross
441 SW 176 AVE 441 SW 176 AVE
PEMBROKE PINES FL 33029 PEMBROKE PINES FL 33029
" " 00 0 R
2. Principal Place of Busingss - No PO, Box # 3. Mailing Address
Suile, Apt. », alc. Suito, Apl. #. elc. 15t MOORE CR2EC34 {10/06)
Cily & Siale Cily & Staio 4. FEI Numbaor Appliad For
20- 419547 Not Applcablo
p Counuy Zip Country 5. Corficate of Status Dosired [ $8+75 Additional
Fea Required
6. Namea =nd Address of Current Ragictorad Agant 7. Nama and Address of New Registernd Agent -
: Namo
ROBLES, MICHAEL
441 SW 176 AVE Streel Addross (P.Q, Box Number is Not Acceplable)
PEMBROKE PINES FL 33029
City FL 1 Zip Code
8. The above named gntity submils (his staternent ko the purpose of changing ils rogistered office o rogistarad agoni, or both, in tho Stata of Florida. | am lamiliar with, and accap!
the obligations of ragisiered agont.
SIGNATURE
SQnae., tysed o pIMSD name OF 'OrSiene AQEnt 4D Libd I ABSIEAbID, {NOIL R A i 1GCu ) wh tata) DAIE
o e o SoctrCamotnrsrcn 350 0
May 1, 20 o0 ] g Trust Fund Contribution. [ d 1o Feas
Make Check Payabile to.Florida Depariment of State
10. 4 CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11
mu P ] etete TE CJchange ] Addition
MAMT ROBLES, MICHAEL AR
SITEL ApDRESs | 441 SW 176 AVE SIRECT ADDRLSS
CITY-ST-71P PEMBROKE PINES FL 33029 CIFY-S1-2IP
itllg O delete NILE Ocrange [ Addition
NAM NAME
SIRLL] ADDRESS STREET ADDRISS
CIFY-ST-2IP CITY-ST- AP
nn 3 Delete i Dchange [ adeition
Hpur ALK
SIREETADDRESS | . STREET ADDRESS
CIIY-ST- AP CITY-SI- 2P
NRE 3 Delete e Ochange O Addilion
HAML NAME
SIHLLT ADORTSS SIREET ADORESS
Iy -53-211p Cify Si-ap
e [ Detete [T [OJchange [ Acdition
A RAML
SIKFTT ADDAESS STRILT ADORI S
Iy - S1- 1P QY. 51- P
[0 O Delele mu [ change [ Addition
WAME NAME
STRETT ADDRESS SIRFFT ADDR! 85
LI0Y-SI-2P clY- s 2P
12, I heraby certify that the information supplied with this diling does not qualily lor the exemptions conlained in Soction 119, Fiorida Statutes. | further cartify that tho information
indicated on Lhis raporl o supplemental report is true and accurate and thal my signature shall have the same Iadpaal effect as il mada under oath; thal | am an officar or direclor
of the corporation of jha Gcekiem—a pe empowered (o exacute this reporl as required by Chapler 607, Florida Stalutes; and thal my nama appears in Block 10 or Block 1t
it changod, or ss, wath all othor like empowered.
SIGNATURET > plrcrn€e o Es tfeelor St 7- F530
/mmwns AND TYPED QR PRINTED NAME OF $IGMING OF FICER GR DIRECTOR / [ - Dayima Pnone ¥




