FILED
2007 FOR PROFIT CORPORATION Mar 20, 2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P06000054147 03-20-2007 90012 003 ***150.00
1. Entity Name
AIR RIGHTAWAY, INC.
Principal Place of Business Mailing Address guuJaovuiv
1704 SW 101 TERR 1704 SW 101 TERR
MIRAMAR, FL 33025 MIRAMAR, FL 33025
ite, Apt. &, X ite, Apl. #, .
Sulle. ApL. #. eic Sute. ApL. . ol 02202007  Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Applied Far
0?0 - 5‘ 70 3223 Not Applicable
i Count Zi Count i
i ouniry s oLty 8. Cerlificate of Status Desired O $8.75 Additional
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent
. Name
MENDEZ, RAFAEL E
1704 SW 101 TERR Street Address (P.O. Box Number is Not Acceptable)
MIRAMAR, FL 33025
City FL Zip Code
8. The above named enlity submits this stalement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Siguature, typed or printed nama of registered agent and 1itle it applicable. {MOTE. Registiied Agent signature required when reinstating) DATE
FILE NOWI! FEE IS $150.00 8. Election Campaign Financing $5.00 may 8e
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TITLE P O Delee TITLE [ Change (] Acdition
NAME MENDEZ, RAFAEL E NAME
STREET ADDRESS | 1704 SW 101 TERR STREET ADCRESS
CITY-ST-2IP MIRAMAR, FL 33025 CITY-ST-2IP
e [ oelete TILE ] Change  [] Adition
HAME NAME
STREET ADDRESS STREET ADDRESS
Sfy-ST-2IP Ciry-8T1-ZiP
TITLE O pelete TTLE I change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-21P CITY-S1-ZIP
TITLE 1 Delete TITLE [3 Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CITY-S1-2IP
TINLE [ Delete TITLE [ Change [} Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-S1-2IP CIiY-ST-4P
TITLE O pelete TITLE ] Change  [7] Addition
NAME HAME
STREET ADDRESS STREET ADDAESS
CiTY-5T-2P [\ CITY-5T-ZIP
12, | hereby certily that the information supplied with thif filihg does not qualily for the exemplions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is tre apd accurate and that my signature shall have the same legal efiect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowdred{to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Biock 11 if
changed, or on an atachment with an address, wit rer like empowerad.
SIGNATURE: - RAFAEL 11eNDELZ (754) #23- 2379
SIGNATURE AND TYPED OR PRINTED N. OF SIGNING OFFICER OR DIRECTOR Date Daytime Phore #




