2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P06000011068

1. Entity Naima
INTERNATIONAL FLIGHT MANAGEMENT INC.

FILED
Feb 07,2008 08:00 AT
Secretary of State

Pringipal Place of Business Mailing Address
441 SW 176 AVE 441 SW 176 AVE
PEMBROKE PINES FL 33029 PEMBROKE PINES FL 33029
2. Principal Place of Businass - Mo PO, Box # 3. Maiing Adzres:
Suite, Apl. #, e, Sulte, Apt #, elc. 15t MOORE CR2E034 ({10/07)
Cily & State City & Siate 4. FEI Number Apptied For
20-4198147 Not Apolicable .
- " Z al - !
an Caunity ® Leaniry 5. Cartritcate of Status Desired O $8.75 Additionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of Naw Registered Agent
hame
ROBLES, MICHAEL
441 SW 176 AVE Sueet Address {P.O Box Number 18 Not Acceptable)
PEMBROKE PINES FL 33029
Ciy FL 2ip Code

8. The anove named antly submits thes statement for e purpose of changing its regislered office or registared agent, or catn, 1n the State of Flonda. | am familiar with, and accept

he obligzlions of registered ayent.

SIGNATURE

Signtere. lypod or prved ean 2 of ey siead auerlasnd e | neplcane ROTE Regiavag Agart sinnnter

PULIUNERTT e ron e alr g

RATE

~FILE-NOW !l FEE. IS -$150.00:
fter May 1 2003 Fee Wllt Be 5550 00"
, Make Check Payable to Flonda Department of State .5

9. Blection Campagn Financng — $5.00 may Be
Trust Fund Contibution.  [] Addedto Fees

10. OFFICERS AND DIRECTOH:: 11, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11

TiTiE P O etete TITLE [JChange  [J Addiwon
NAME ROBLES, MICHAEL NAME LINCO0NS 1 BIE T

STREET ATCRESS | 441 SW 176 AVE STREET ADDRESS N2/ 15 7NE-E0RE 2 'n 20 150, M
CITY-51-21p PEMBROKE PINES FL 33029 CITY-ST-2IP e

TILE [ perere TITLE [0 crarge ] Aadition
HAME HAME

STREFT ADDRESS STREET ADDRESS

CITY-5T-2IF CITy-S1- 1P

Tt 1 Daiete ME M Changa [ Atdition
MARME HAME

STREET ADDRESS T T STREET ADDRESS . N o

Y- ST- 217 CIY-5T-7

1 O beiete TELE [ Change [ Aadition
HEME HAME

STRELT ADURESS SIAEET ADIRESS

CHy-§1- 29 CITY-51-21P

fme O Deiate TMLE [ Change [ Addition |
HAME NAME

STRELT 4DGRERS SIREET ADDRESS

Gy -at- 2@ CITY-S1- I

b 3 peicte TILE (7 Change [T Addition
MAKE NAkSE

STREET ATCRESS STREET ADDRESS

CiTY-S1-78 CITY-ST- 2IP

12. | heraby certity that the infar manon supeled with s filing does net qualify for the exemnpetons contaned in Section 119, Figrida Statutes | furtner certify that the \nformaltion
nd accurate and that my signature snall have the same legal eftect as if made under oath; that | am an officer or direclor
lo execute this report as required by Chapter 607 Flerida Statutes: and that my name appears in Block 10 ot Block 11

23 zmg JV-rz- 253

EF

indicated on this report or suppl Y
of the GOroGraton or the JAESIVEr OF TLSIEE BMOOWETS
it changed, or on an at@chment wilh an address, with Al oiher ke empowered,

SIGNATURE:

SIWE ANE TYPED QR PRINTED NAME OF SIGKING OFFICER OR DIRECTOR

D Fhnee w




