2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT : Apr 30,2007 8:00 am

DOCUMENT # P06000127556 ecretary of State
1. Entity Name
GLOBAL AIR SOLUTIONS, INC. 04-30-2007 90453 027 ***150.00
Prnincipal Place ¢f Business Mailing Address
4680 NW 90TH AVE 4680 NW 90TH AVE .
SUNRISE, FL 33351 SUNRISE, FL 33351 o ‘
S PR R oS [ WA IR FER ML AL BT
Suite, Apt. #, elc, Suite, Apl. #, etc. 04162007 Chg-P CR2EQ34 (12/06)
City & State City & State 4. FElI Number . Applied For
20- 566 97 3 \ Not Applicable
o Country Zip Country 5. Centificale of Status Desired ~ [] 98- Additional
e Fee Required
€. Name and Address of Current Registered Agent ! 7. Mame and Address of New Registerod Agent

Name

CHIK, YUEN TING

4680 NW 90TH AVE Street Address (P.O. Box Number is Not Acceptable)
SUNRISE, FL 33351

E-;-" ‘ Gity - FL [ ZwCoce

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am famitiar with, and accept
the.obligations of registered agent.

-

SIGNATURE L
. ' Signature. lypad W panted name of 1agistansd agen 2nd Bk If apphcable. (NOTE: Regrstored Agent signatura requirec when reinsiating) OATE
FILE NOW!! F‘EE IS $150.00 9. Election Campaign Financing $5.00 Mmay Be
After May 1, 2007 Fee will be $550.00 Trust Fund Corvribuion. 0 Addedto Fees

10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P [ patete TTLE [ Change  [J Addition
NAME CHIK, YUEN TING NAME

STREET ADDRESS | 4680 NW 90TH AVE STREET ADDRESS

CITY-ST-2IP SUNRISE, FL 33351 CITY-ST-ZP

TITLE L] Detete TITLE [7] Change O Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TLE [ Delete TLE () Change” [ Aodition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-5T-71P GITY-ST-2IP

TITLE [ Defete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2P

TITLE [ Defete TITLE [ Change [ Aadition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-Z7P

TTLE O petere g [ Change [ Additian
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2I CITY-ST-21P

12. | hereby certify that the informatjpn supplied with this filing does nat quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or sup\?lememal:feport is true and accurate and that my signature shall have the same legal etfect as if made under oath; that { am an officer or director
of the corporation or the receiver or 1rus§ee empoweredjio execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 f

changed, or on an attachment with an address, with all pther iike empowered.
Bpt 4 Yood . (O E)- 344/
' \‘ 1 Date [

SIGNATURE: X L1/ 40,

SIGNATURE AND ﬂﬂonTﬁD NAME OF SIGNING OFFICER OR DIRECTOR



