FILED
2007 FOR PROFIT CORPORATION - May 02,2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # POS000068587 200 B0 016 1500

1. Entity Name
TONE AIR, CORP.

Principal Place cf Business Mailing Address Q‘J Juwwv >~
15081 SW 299TH ST. 15087 SW 299TH ST.
HOMESTEAD, FL 33033 HOMESTEAD, FL 33033 R
S [ RO AV
Suite, Apt. #, etc. Suite, Apt. #, eic. 04302007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number . Applied For
: 2 - %%Qpl <oﬁs Not Applicable
Zio Country Zip Couniry 5. Certificate of Status Desited [ gi;esq L’J‘i:’edc'j""“a’
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- . Mame
MARTIN, ANTONIO JR.
15081 SW 299TH ST. Street Address {P.C Box Number is Not Acceptable)
HOMESTEAD, FL 33033
City F L Zip Code

8. Tha abave named entity submits this statermant for the purpose of changing its registered office or registered agent, or hath inthe State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signaiine, (yped & SiNEed rame of iegshted ol and ala 4 appheabky (+3)TE Segule:d Aganl sigralirs tequred when il sing) DAL
FILE NOWIl! FEE IS $150,00 8. Election Campaign Financing $5.00 may Be
After May 4, 2007 Foe will be $550.00 Trust Fund Contribution. O  AddedtoFees
10. OFFICERS AND DIRECTCRS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS N 11
ILE P [ Delete TITLE [0 Change [ Addition
HAME MARTIN, ANTCNIO JR. NAME
SIFEET ADDRECS | 15081 SW 299TH ST. STREFT 2DDRESS
CIFY-81-209 HOMESTEAD, FL 33033 - 51-7P
TiLE O Delete TITLE [ Change [ Addition
HAME HAME
STRELT ACORESS STREET ADCEESS
1AIY-§1-719 CITY-5T- 2P
it O Delete TILE [0 Change ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITE-LT-0P
WILE [ Delete E {7 Change [ Addition
HAME NAME
SIREET ADDRESS SIRELT ADORESS
(Y-51-7F GTY-5T-IP
e [ Delete TMLE {1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
TATY-51-71F CITY-51-21P
TLE [ Delete TITLE [0 change [ Addition
HEME NAME
STHEE! ADDRESS STREET ADDRESS
CITY-5T-217 OITE-5T- 7P

12. [ hereby certify that the information supplied with this fliperqoes not gualify for the exempticns contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trup-End atcurate and that my signature shall have the same legal effact as if made under oath; that | am an officer of director

of the corporation or the receiver or Axacute this report as required by Chaptar 507 Florida Statutes; and that my name appears in Block 10 pr Block 11 if

changad, or on an attach ) other ke empowered, . -7 -
SIGNATURE: 2130"0 % 88(-233

‘ SIGHATURE AND TYPEBYDR PRINTED NAME OF SIGRING OFFICER OR IMRECTOR

~—



