2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT _ Feb 01, 2007 8:00 am

Pg'gNl;]mIZAENT # P06000146073 Secretary Of State
CELEBRITY JET MANAGEMENT, CHARTER & SALES, 02-01-2007 90025 029 ***150.00
INC.
Principal Place of Business Mailing Address
12230 NW. 77TH MANOR 12230 N.W. 77TH MANOR
PARKLAND, FL 33076 US PARKLAND, FL 33076  US
ST S [ LA
Suite, Apt. #, etc. Suite, Apt. #, etc. 01292007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
ZD— Sc‘l ?)q -‘}'(1_; Not Applicable
Zp Couniry Zp Couniry 5. Certificate of Status Desired (| ?ese.gsq L’:g:‘;”""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
SMYTH, STEVEN J
12230 NW. 77TH MANOR Street Address (P.O. Box Number is Not Acceptabie}
PARKLAND, FL 33076
City FL I Zip Code

8. The above named entity submits this statemenl for the purpose of changing ils regislered office or regislered agent. or both, in the Stale of Florida. | am familiar wilh, and accept
the obligations of registered agent.

SIGNATURE
Signatre, typsd or prinfed naine of reqislerad agent and ttla it zpplicabla {NOTE: Ragisleced Agent signalute regured when rainstating) DATE
FILE NOWIlI FEE IS 5150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. ™ Added ta Fees
10. OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TQ OFFICEAS AND DIRECTORS IN 11
TITLE P ) Delete TLE [Jchange [ Addition
HAME SMYTH, STEVEN J NAME
STREET ADDAESS | 12230 N.W. 77TH MANCR STAEET ADDRESS
CITY-ST-2IP PARKLAND, FL 33076 CITY-ST-2IP
TILE VP O3 pelete TILE (J change  [] Adgition
NAME JONES, STEPHEN L NAME
STREFT ADDAESS | 109 MATHEW STREET STREET ADORESS
CiTY-ST-2IP FARMINGDALE, NY 11735 CITY-5T-2IP
TILE 71 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [J Defete TLE [ Change [ Addition
NAWE NAME
STREET ADDAESS STREET ADDRESS
CIFY-ST-2P CITY-ST-21P
THIE [ Delete TITLE [ change [ Addition
NAME MAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2IP
TILE 0 Deiete TITE [0 Change [T Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-57-2IP

12. | hereby certily that the information supptied with this filing does nat gqualily for the exemptions coniained in Chapter 119, Florida Statutes. | further cerlify that the information
indicatéd on this repert or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that t am an officer or director
of the carporation or the recaiver or trustes empowered Lo execute Ihis repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address. with all,gther like empowered.
/ /37 6/? A I/ Lo &2
rd

oF SigRtiNG OFFICER OR DIRECTOR Date Uaylme Phona #

SIGNATURE:




