FILED
2007 FOR PROFIT CORPORATION Apr 30,2007 8:00 am

ANNUAL REPORT ecretary of State

PglCNUMENT # P06000092358 04-30-2007 90828 018 ***150.00
. Entity Name
AIR FENIX EXPRESS, INC.
Principal Place of Business Mailing Address I yuyuv=-
8478 NW 72 ST 8478 NW 72 5T ’
MIAMI, FL 33166 MIAMI, FL 33166
R o R AURAD AR RS T
Suite, Apt. #, etc. Suite, Apt. #, etc. 03212007 Chg-P CR2E034 (12/06)
City & State City & State 4, umnber, Applied For
jﬁ"tﬁl q 7@@0 Not Applicabli
Zip Country Zip Country - i $875 Additional
5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
Name
CARQ, MIRYAN
B47B NW T2 ST Street Address (P.G. Box Number is Not Acceptable)
MiAMI, FL 33166
City FL Zip Codle

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accep!
the obligations of regisiered agent.

SIGNATURE
Signature, typed or printed nama of registered agent and tifle d applicable. (NOTE: Ragisterad Agant signature required when reinstating) DATE
FILE NOWII! FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Cantribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSTD 3 pelete TITLE {Ochange [ Additior
NAME CARO, MIRYAN NAME
STREET AODRESS | B478 NW 72 ST STREET ADORESS
CITY-S7-2IP MIAMI, FL 331686 CITY-ST-2IP
TTLE VPD [ pelete TITLE [ crange [ Aoditios
HAME MARTINEZ, CHRISTIAN NAME
STREET ADDRESS | 8478 NW 72 ST o STREET ADDRESS
cory-s-2e | MIAMI, FL 33166 - CITY -ST-ZP
THTLE O Dalete TITLE O change [ Additior
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-ZP CITY-S1-2P
TITLE O Delete TITLE Ochange [ Additior
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - $T-2IP CITY-S1-2P
TITLE O Delete TIMLE O change [T Additior
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE [ Delete TITLE [ cChange [ Acditior
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-5T-ZP ﬂ CITY-S1-2P

goes not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the information

i decurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
Exetute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ike empowerad.

CresnAd _meeney APder  39)303-1323

U PR | SR o - Sy et —

12. §hereby certify that the information s#@'—
inclicated on this report uppleme
of the corporation or thefrebeiver or trusts
changed. or on an atla K nt #ith an acd

SIGNATURE:

P ——— e



