2007 FOR PROFIT CORPORAT{ON

ANNUAL REPORT

DOCUMENT # P06000144680

1. Entity Name
INTERAIR SHIPMENT, CORP.

Pringipal Place of Business

8284 NW 66 ST
MIAMI, FL 33166

Mailing Address

8284 NW 66 ST
MIAMI, FL 33166

2, Principal Ptace of Business - No P.O. Box # 3. Mailing Address

Suits, Apt. #, etc. Suite, Apt. #, etc.

FILED
May 09, 2007 8:00 am
Secretary of State

(05-09-2007 90108 022 ***150.00

A0 AR

04242007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number 9 Applied For
20510 9L/ 8Y [Torromcams
Zip Country Zp Couniry 5. Certificate of Status Desired ! $8.75 Additional
- Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstared Agent i
Name

AGUIRRE, ALFREDO
8284 NW 66 ST
MIAMI, FL 33166

Street Address (P.O. Box Number is Not Acceptable)

City

FL Pip Code

.8, The above named entity submits this statemnent for the purpose of changing its registered office or régistered agent, or both, in the State of Florida. | am familiar with, and accapt

~+ the obligations of ragistered agent.

SIGNATURE

Sigrats, typed or printed name of registersd agent and title f appkicable.

(MOTE: Regesterad Ager signalure required whan reinstating) DATE

FILE NOWI! ‘FEE I8 $150.00
After May 1, 2007 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 may Be
Added o Fees

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

e PSTD O Delete MLE O change [T Addition
NAME AGUIRRE, ALFREDO NAME

STREET ADDRESS | 8284 NW GB 5T STREET ADDRESS

CTY-ST-2P MIAMI, FL 33166 CITY-S1-2IP

TITLE O Delete TILE O change [ Acdition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2IP CITY-ST-7IP

TIMLE O Delete TNLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TME O Delete TLE (O change {7 Addilion
NAME NAME

STREET ADDRESS STREET ADDAESS

CTY-ST-2P CITY-§T-2IP

TME [ Deiete TILE [J Crange (] Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-§T-2P CIy-S1-7P

TITLE [J petete TILE O crange [ Addition
NAME NAME

STREET ADORESS STREET ADRESS

CY-ST-2P CITY-S1-7IP

12. |} hareby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eflect as if made undar oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to axecula this report as required by Chapter 807, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

e bogrins  0t/oolvs

changed, or cnan attachzent with an address, with all other lika em,

SIGNATURE: 271774 Atvrind

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR

T Dan Daytime Frone &




