FILED

May 25§, 2007 8:00 am

2007 FOR PROFIT CORPORATION ¢ Secretary of State
ANNUAL REPORT 04-30-2007 90394 011 ***150.00

DOCUMENT # P06000048575
1. Entity Name
BES-AIR, INC.
VW e

Principal Place of Business Maiking Aodress
1698 LAKESYDE DRIVE 1698 LAKESIDE DRIVE
ORLANDO, FL 32803-1508 ORLANDQ, FL 32803-1508
e[ T O

Suite, Aot &, erc. Suile. Apt. 4. elc. 03452007 Chg-P CR2ED34 (12/08}

City & Staia City & State 4. FE| Numbe, P Applied For

ZO0 Y3495 8 [Tarman
Zp Country e Country 5. Certificate ol Stalus Desired 0O ?gzas qgr:""“a'
6. Name and Adcress of Current Registered Agent 7. Name and Addresa of Now Rogistered Agent
Name
INTRASTATE REGISTERED AGENT CORPORATION
701 BRICKELL AVENUE Siree! Address (P.O. Box Number is Mot Acceptabie}
SUITE 2800
MIAMI, FL 33131
. Chty FL ] 2ip Coda

ot hd
0. The above nan'!ed enlity submits inis sialement for the purpose of changing is reqgisiered office or registered agent, of both, in the Slale of Fioriga. | am tamiliar with, and accept
the obligations of regisiered agent,

SIGNATURE
swnnuwnmmurwmnovu W LB 1] RO B CNQTE. Ragraliesnd AN LOAINLE moumac when iersizing) QATE
FILE NOWI!I FEE (5 $150.00 9. Electon Campagn Financing $5.00 May 8o
After May 1, 2"001 Fae will bo $550.00 Trust Fund Corvribution O  AddedtoFess
. £}
IS AR
10. I OFFICERS AND DIRECTORS. 1. ADDHIONS/CHANGES TO OFFICERS AMD DIRECTORS IN 11
1HTLE D i) 0 Do WHE ClCrage [ Additon
NAME BESSA, CARLOS A NAME
STREE) ADDRESS | 1638 LAKESIDE DRIVE STREET ADDRESS
cimy-sr-2e QORLANDO, FL 328031508 Y-Stz
e D O Detets nng O Change [ Adition
NAME JONES, MALCOLM A NAME
STREET ADDRESS | 1698 LAKESIDE DRIVE STREET ADDRESS
oy -S1-19 ORLANDO, FL. 328031508 cny-s1-op
HLE 1 Delet= 1ME [ Cuange [ Adgition
NAME AN
STREET ADDRESS SIREE] ADDRESS
CITY-ST- 1P cny-sr-2ip
TLE L[] peiete g [ Change () Addrtion
HAME KAME
STREET ACORESS SIREET ADDRESS
CIFy-S1-2P cny-§i. 2
i £ Detete e O crange  [J Adaition
HAME MALE
STREET ADDRESS STREET ADDRESS
Ciry-§7-2 CHY.ST. 2P
TILE [ beicee e [ change () Actition
HAME NAME
STREEY ADORESS SIREET ADDALSS
CITY-ST- I CiTy.-S5- 2P

12. | hareby cortify that Ine information supplied with (s liling does nol quakly or the axemptions contained in Chaprter 119, Fioriga Statutas. 1 turther certity that the information
indicated on this repor Or supplemental reépcrl i8 rud 8nd accurate and thal rmy signature shall have the samne lagal efiect as il made under oain: Ihat | am an olficer or dveclor
ol the corporation or 1he recerver Or rusiee emaowered 10 execute this report as sequired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changéed, or on an altachment with an agddress, with alt other ke empowered

SlGNATURE: %ﬂ OR QIRECTOR % “\‘%’q‘ Am—% - W-{ L*“a




