2008 FOR PROFIT CORPORATION

ANNUAL REPORT

9/11/2008-90001-044-3550.00-3550.00

DOCUMENT # P06000074962

FILED

1. Entity Name

ESTRELLA AIR, INC.

08 SEP 26 R Z 30

Principal Place of Business

C/0 BIG SKY AVIATION
3800 SOUTHERN BLVD
W PALM BCH, FL 33406

Mailing Address
£/0 SOPHIA LOPEZ, ESQ.

P.0. BOX 268493
WESTON, FL 33326 US

SEGRETA/T i SIATE
TALL AHASSEE. 1 ORIDA

2. Principal Ptace ol Business - No P.O. Box #

s5¢Lh A Cor

RN E o

Suite, Apt. #, 8lc.

Suite. Apt ¥, etc.
3/ CAoSSine c;,u/( 06052008  ChgP CRZE034 (12/06)
City & State ty & Sinte 4, FE* Numbser Applied For
, _ﬂtfﬂm 564 /’L S 26514 6135 Jhot Appicanie
Zp Cawnry o 332'; 3 5 &“’j’-’% 5. Certificate of Status Desired [ Eggngm'
8. Name and Addross ol Curreint Roglatered Agent 7. Name and Address of New Registarod Agomt
Narne

CEJAS, ROBERTQ A
31 CROSSINGS CIRCLE
BOYTON BEACH, FL 33435

Street Aodress (P.O. Box Number is Not Azceptable)

City

FL l Zip Code

8. The sbove named enlity submits 1his stalement for the purpasa of changing its registered office or registered agent, or both, in the State of Florida. | am lamifiar wilh, and accept

ihe cbiigations of registerad agent.

SIGNATURE
Signasse, typad o privtsd nams of teg BeA[ mna e i {NOTE: Ragalsad AQENI LOnelure 1equiced wihen reinsiating) DATE
FILE NOWIlI PEE IS $550.00 9. Elaction Campaign Rnancing $5.00 May Ba
Due by Septembor 12, 2008 Trust Fund Contribution. O AddedtoFees
10. QFFICERS AND OIRECTORS M. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1Y
YINLE PSD O peste e DOcCrnge  []Addition
HAME CEJAS, ROBERTO A RAME
STREET AORESS | 31 CROSSING CIRCLE STREET ADDRESS
orr.§1-20 BOYTON BEACH, FL 33435 CIry-ST- 79
Tne O Oetese e DChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS:
€Y. 51- 2P CIY-57-0P
TmE O oeiee e ClCtange [ Addition
NAME NAME
STRE T ADDRESS STREET ADDRESS.
CIFY-5T-2% CITY-ST- 2P o e -
LE [J peter HILE Octange [ Addiion
NAME RANE
STREET ADDAESS STREET ADDRESS
e -S1-10 ary-st-o¢
L O Dedete L Ocrnge [ Aadition
RAME NAME
STREET ADORESS STREET ADDRESS
GTv-S1-2p Cire-st-o#
me {7 petere TTE OcChnge ] amition
MAME NAME
STREET ADDRESS STREET ADDHESS
ciry-ST-O7 iy -87-29
12. M herebyy cef! that the lnfclmelloﬂ supplied with Ihis Nm dor3 not qualily for the exemptions contained in Cnapter 119, Fioria Statutes, | Jurther certify that the information
indical RO Iemenlal reporl is rue and accurale and that my signatuze shall have the same legal effoct as # made undet oath; thal | am an officer or dirscior

SIGNATURE:

gg empowered 10 execute this teport as required by Chapter 607, Floriga Stalutes; and that my name appears in Block 10 o Block 11
recg, with all other like empowered

Ny /s

7-8-06

517 YSCPSY Y

HONATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




