FILED
2007 FOR PROFIT CORPORATION Jan 16, 2007 8:00 am
ANNUAL REPORT __ Secretary of State

DOCUMENT # P06000069319 01-16-2007 90263 031 ***150.00
1. Entity Name
SUPER AIR INC
Principal Place of Business Mailing Address JUUvuI g‘ 4
910 UNICE AVEN 910 UNICE AVE N
LEHIGH ACRES, FL 33971 LEHIGH ACRES, FL 33971
e e
Suite, Apt. #, etc. Suite, Apt. #, etc. 01102007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Mumber Applied For
: 0?0 —4@/ g 5152 Not Applicable
Zip Country Zip Couniey 5. Certificate of Status Desied [ fg-gil‘:f:;‘b"a'
6. Name and Address of Current Registerod Agent 7. Name and Address of New Regi d Agent
Name,
. D'BAEZ, IRAN TRAY D. PAEL
910 UNICE AVE N Street Address (P.Q. Box Number is Not Acceptable)

LEHIGH ACRES, FL 33971

910 Pree AE N |
“EhioH ACRES FL | 3382/

8. The ahove named enlity submits this statement for the purpose of changing its registered office or register d agent, or both, in the State of Florida. | am familiar wilh, and accept

the obligations of registered agert.
SIGNATUF«F-IM?U b @/‘}EZ . /@%ﬂ (v)C/L'/' ///@ /ﬂ?

0

Signalure, Iyped or printed nama of registered agent Ana vt Il applicable. {NOTE: Raglstered Agent signalure rwm whan reinstaling) DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contriution. O  Acded to Fees
10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS N 11
T P 2 Dekete e P Change (3 Adeition
A D'BAEZ, IRAN : - TPAN D. Brer R
STREET ADGRESS | 910 UNICE AVE N STREET ADDRESS wile e AN
/
CITY-ST-21P LEHIGH ACRES, FL 33971 cITy-ST-2IP 6/”50! FU; | : O g '@ E{ ‘339%/
TNLE VP 7 Delete TILE [ change [ Addition
NAME TRIANA, JUAN C NAME
STREET ADDRESS | 8821 SPRING MOUNTAIN WAY STREET ADDRESS
CiTY-57-21P FORT MYERS, FL 33908 CTy-§T-2P
TVTLE TREA ﬂpmm M [ change [ Addition
NAME LUGQ, PABLO NAME
STREET ADDRESS | 1204 LINCOLN AVE STREET ADDRESS
CITY-ST-2IP LEHIGH ACRES, FL 33972 CITY-ST-2P
TITLE T pelete TITLE O change  [] Addition
NAME NAME
STREET ADDAESS STREET ADDAESS
cry-sT-2P CITY-51-21P
TME [ petete THLE O Change  [J Addition
NAME NAME
SFAEET ADDRESS STREET ADDRESS
cIry-§7-2P CITy-§1-2IP
TITE O oelete TITLE Clchange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-S1-2iP CITY-S1-21P

12. | hereby cerlify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florda Statutes. | further certify that the information
indicated on this repert or supplemental report is Irue an accurate and that my signature shall have the same legal effect as it made under oalh; that | am an officer or director
of the corporation or the receiver or trustee empowered ta exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block #1111

changed. or on an attachment with an address, with all other like empowered.

s|GNATURE;I£Fm) \B BreZ ///()/@? 239 zzf-yia(

SIGNATURE AND TYPED OR PRINTED NAME OF SIGKING OFFIGER OR DIRECTOR =4 Date Daytime Phone §




