FILED

..
!

2007 FOR PROFIT CORPORATION ' Secretary of State
ANNUAL REPORT - 01-31-2007 90051 007 ***150.00

10. OFFICERS AND DIRECTORS 1. ADDHTIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
2} hE O Deese e O ctange (7 Asattion
- [ naag NAME
STREE] ADORESS i STREL] ADDRESS
wwar-si-of | HIALEARREFL 33018 tur $1 ap
Tme ' 3 Deiete e [ Change [ Aggimon
HAME g
STREE] ADDRESS, STREE] ADORESS
CIY-SI- 0P CIRY-ST- 28
LTLE O Deters niLE (J Change [ Audtrion
NAME HAME
STREE] ADDRESS STREZ | ADDALSS
CIr-81-2P CirY-S1- 2P
1111 S O Ceime Witk - [ Crange [} Aodnion
NAME HAME
SIREET ADORESS STREET ADRESS
CInY-5T-5P CIY-5)- 2P
i O retete i O Crange [ Adddien
NAME NAME
SIREE] ADDRESS SIREET ADDHESS
QINY-51-21P CilY-S1- AP
TIFLE O Dewte e O crange [ Aodilion
HaME KANE
SIREEN ADORESS STREE § ADORESS
cir-Si-ar Ciry-SI- o

DOCUMENT # P06000107667
1. Entity Name
AIR DEFINITION INC.
Principal PMace ol Businass Mailing Address
5681 WEST 20CT PO BOX 160458 =
HIALEAH, FL 33015 HIALEAH, FL 33016
R — NGOG
Suile, Apl. #, eic. Suite. Apt, #, etc. 01162007 chg-P CRZE034 (12/06)
City & Siate Ciy & Stale 4. FEF Numbar - Appliad For
20 5'6/0 qu Not Applicable
o Caunity % Country 5. Ceriificala of Status Cesied [ fg:fqmm'
&. Name snd Address of Curront Regisiersd Agent . 7. Name and Addrass of New Reglatered Agent
Nams
MARTIN, OMAR
5681 WEST 20CT Streat Addrass (P.C. Box Nuniber is Not Acceptalie)
HIALEAH, FL 33016 '
Cuy FL | Zip Code

8, The above namgd entity submils this stalement ot ihe purpose of changing ils regisiered cffice or registerad agent. o both. in the State of Florida. | am lamiliar with. and accept
tha obligaticns aksegistaced ageni.

¥,
SIGNATURE P
. Swsn.’t,j‘p!u o DAPIIG e O TeGrimi et dgent v e o 200 able IMOTE Fepwierad Agen ugratae requred when iesovalrgh CATE
. ';’ILE No- H’ FEE 1S $150.00 9. Fisction Campagn Financing $5.00 May Ba
After May 1, 2007 Foe will be $530.00 Trus| Fung Cortintution. O acoedio Fess

12. | hereby carily thar tne information suppliad with this lll:g doas not quatfy 10 the exemplions contained in Chaptar 119, Florida Stalutes. | lurther certify that ina information
indicaled on Lhis report & supplemental repott is trufyand accurate and that my Signature shall have 1he Same legal sticct as il made undier 6ain: Inat | am an officer o direclor
of the corporation or tha receiver o Irusiese 8mMpow 10 axecute this report 23 required by Chapier 607, Flonda Stawtes: ang (hat my name appears in Block 10 or Block t1 it

SIGNATURE:

TYPED OR PRINTED MAME OF SIGNING DFFICCR OR IRCCTOR

changed. or on an attachment with an adgyess, willf all other like empowered.
/ 7 ae

Daytara Prong »

, Feb 22,2007 8:00 am



