2007 FOR PROFIT CORPORATION FILED
ANNUAL REPORT May 01, 2007 8:00 am

Secretary of State
P06000050
P QWCNEL“S" ENT #P060 808 05-01-2007 90044 030 ***150.00
AIR TEST CO.
Principal Place of Business Maiiing Address
22344 SW 57 CIR 22344 SW 57 CIR
BOCA RATON, FL 33428 BOCA RATON, FL 33428
S T S B S R I O
Suite, Apt. #, etc. Suite, Apt. #, elc. 04302007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
’_ 22066 20 Not Applicable
Zp Country P Country 5. Certificate of Sratus Desied ~ []  98+7 9 Additional
Fee Requirad
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CVETKOVIC, ZORAN e R
22344 SW 57 CIR Strest Address (P.O. Box Number is Not Acceptable)

BOCA RATON, FI. 33428

City FL I Zip Cade

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

SIGNATURE
Skgnature, typect or printed name of reQistared agent and il it applicable, (NOTE: Registered Aganl ignalure required when rngiating) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 wmay Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Addad 1o Fees
10. OFFICERS AND DIRECTORS 1. ADOITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TTLE P 3 tclete TILE [ Change (] Addition
NAME CVETKOVIC, ZORAN NAME
STREET ADDRESS | 22344 SW 57 CIR STREET ADDRESS
CITY-57-2I BOCA RATON, FL 33428 Ciy-ST-2P
TALE VP [ pelgte TITE O change [ Addition
NAME CVETKOVIC, VESNA NAME
STREET ADDRESS | 22344 SW 57 CIR STREET ADDAESS
CiTy-g1-21P BOCA RATON, FL 33428 CITY-§7-21p
TITLE [ oelere TITLE [T change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CiTy-§7-2IP CiTY-S7-2IP
TITLE [ Delete TILE [Jchange [ Adtition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CTY-§T-2P
TiTE 1 Delete TIILE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTY-5T-2IP
TME [ Delole TiTLE 1 crange (7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-71P CITy-$7-2IP

12. | bereby certify that the information supplied with this fling coes not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerlify that the information
indicated on this reporl or supplemental report is true and accurate and that my signature shall have the same legal effect as i made under gath; that | am an officer or director
of the corporalion of the receiver of Irusiee empowered 10 execule this repor! as required by Chapter 807, Florida Statutes: and thal my name appears in Block 10 or Block 11 if

changed, or on an attachment address, with all othep jike empowered.
A Mﬁ/ ,4,>nL 2o /0'7 205~ 07 -OIFP

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGMING OFF (CER CR DIRECTOR Daw Daytime Priona




