2007 FOR PROFIT CORPORATION
. * ANNUAL REPORT (AR)

DOCUMENT # P06000061974

1. Enlity Name

POONLIP CHARTERS INC

FILED
May 04, 2007 8:00 am

Secretary

05-04-2007 90066

of State

025 ***150.00

Principal Place of Business Mailing Address
475 SPANIARDS RD 475 SPANIARDS RD
o R “ll”l" “’ II“I I”« ll”‘ ||W ||”‘ II“I l“l’ ”l‘l }Im ’“‘l “l‘m “ m‘
2. Principal Place of Business - No P.O. Box # 3. Mailing Address

Suitc, Apl. #, elc. Suile, Apt. #, elc. tst MOORE CR2E034 (10/06)

City & Slate City & State 4. FEl Number Applied For

D?O -‘-{ 233(05 Nol Applicabie
Zip Country Zip Country 5. Certificato of Slatus Desirod d $8'75 Add'niunal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MNarmea

HENRIQUES, LEONEL
475 SPANIARDS RD
PLACIDA FL 33946

Streal Address (P.C. Box Number is Not Acceplable)

City

FL | Zip Code

8. The above named enlity submils this stalemenl for the purpose of changing its registered office or registered agent, or both, in the Slalo of Flarida. | am familiar with, and accept

the obligations of registered agent,

SIGNATURE

Sgnaiure, ypeg or printed name o regastered agenl tand hila 1 apphcatle.

(NOTE Regstered Agenl signalure required when reinstating)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing  $5.00 May Be
Trusl Fund Contribution.  []  Added te Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e PD 1 Delele HIS [ Change [ Addition
MANE HENRIQUES, LEONEL NAMI

SIREER ADDRESS | 475 SPANIARDS RD STHEE T ADDRESS

ciry-S1-2IP PLACIDA FL 339458 CIFY-Si-/IP

e VFD [ Delete e - [T criange ~ [ Addition
NAML HENRIQUES, HELENA NAME

STREET ADDRESS | 475 SPANIARDS RD STRF T ADDRE S5

CITY-$T-Z1 PLACIDA FL 33946 CIyY-St 2P

it [ elete HILE [JGhange  [J Addition
NAME T NAME -

SIRLT ADDRESS SIRIET ADBRLSS

CITY S1-2p CITY- 51 21F

{Ine O Deele TTE [ change [ Addilion
NAH NAMI

SIRET ADDRESS SIRCET ADDRESS

CATY - S1-IP CIFY -S1- 7IP

TILE 1 Delete e [ change [ Addilion
NAME NAMT

STREET ADDRESS SIRCET ADDRESS

CITY-SI- 7P LAY S1- /P

e O pelste . [(Jchange  [] Addifien
NAML NAM,

SIREET ADDRESS SIREE | ADDRESS

ClY SI-JIP CITY-8I-/IP

12. | hereby cerlify that the information supplied with 1his filing does not qualify {or the exemptlions contained in Secticn 112, Florida Statutes. | further certify thal the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legat effect as if made under oath; that | am an officer or director
of the corporation or the receiver or tusiea empowared o execule this report as required by Chapler 607, Florida Stalutes; and that my name appears tn Block 10 or Block 11
if changed, or on an atlac t wilh an address, with all other ke empowered.

\

SIGNATURE: S/t flrer. foro  Lrover HenR/GUES  Atr-rp-07 OYi- 697-63)%

7 SIGNATURE AND TVPEDWME OF SIGNING OFFICER OR DIECTOR

Dalg

Taylre Phone #




