' FILED
2007 FOR PROFIT CORPORATION Feb 26,2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P06000138366 02-26-2007 90066 009 ***150.00
1, Enlity Name
SUN AIR CHARTERS, INC.
Principal Place of Business Mailing Address .
13285 N W 9TH COURT 13285 N W 9TH COURT C 40024268
PEMBROKE PINES, FL 33028 PEMBROKE PINES, FL 33028 R . '
T AT AAVATIAUDIR
Suile, AplL. #, etc. Suire, Apl. #, elc. 02142007 Chg-P CR2E034 (12/08)
City & State City & State 4, FEI Nurnber57 Appilied For
- Oé é ? ?‘ / 2. Not Applicable
Zip Couniry Zip Counlry 5. Cortiheate of Status Desired O Ei.zg}gggc;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New I‘?egistered Agent

Nare
BARSCH, ULRICHH
13285 NWOTH COURT Sireet Address (P.0. Box Number is Not Accepiable)

PEMBROKE PINES, FL 33028

Gity FL ] Zip Code

8. The above named entity submiis this stalement for the purpose of changing is registered office or registered agent, or both, in the State of Florida. | am familiar with. and accept
the obfigations of registered agent

SIGNATURE
Signatre. tyosd o prinied name of oGrsiered agent a0 e it apphacke IGTE Registered Agort sgeiture requred wren BINSiaing) DATE J
FILE NOWII! FEE 15 $150.00 9. Election Campaign Finanging $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Coniribution. 0 Added lo Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TINLE PD O pelete THLE O change  [7] Adgition
NAME BARSCH, ULRICH H MAME
SIRLET ADDRESS | 13285 N W 9TH COURT SIHEED ADDRESS
CITY-S1-4P PEMBROKE PINES, FL 33028 Cily.si-2IP
Tme 3 petere WILE [ Change  [] Aggiticn
NAME NAME
5IHEE( ADDRESS SIREET ADDRESS
GilY-$1-21P Cily-$1- 2P
THE L] pelete TILE [ Chaage [ Aduition
NAME NAKE
SIREET ADDRESS SIREET ADDRESS
CHlY. S 4P Ciy §1 4P
HILE J pelee e OJChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP CIrY-ST-2F
THLE O elete i3 [ Change [ Addition
NAME NAME
STREET ADDRESS SIRLET ADDRESS
CiTY-ST-2IF ClTY-$T-2P
HILE [ pelete T [ Cheage [ Audition
NAME HAME
STREET ADDRESS SIREET ADDRESS
CiTy-St-2IP Ciry-51-2IP

12. | hereby certify that the inlormation supplied wilh this (ifing does not gualify for the exemptions contained in Chapter 119, Florida Statwes. | further certify hat the information
indicated on Lhis report or supplemental report is rue and accurate and thal my signature shall have the same legal eflect as if made under calh: Lhat | am an officer or direclor
of the corporalion o the receiver of rusSlee eMPOWErag [0 @xecule TS report as required by Chapter GO7. Flarida Statutes: and that my name appears in Block 10 or Block 114
charged, or on an attachmen; with an address. with all ot} kg empowered.

SIGNATURE: _MRICH RAEL A 2-16-0F 305 -5+ -26K

'GNATURE AND TYPED OR PRINTED NAME OF SIGNING DFFICER OR MRECTOR Cae Dayiere Prone =




