S : FILED
2008 FOR PROFIT CORPORATION Mar 19, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P07000018956 03-19-2008 90016 015 ***158.75
1. Entity Name
SEPTEN AIRWAYS, INC
Principat Place of Business Mailing Address ’
6881 SW 5TH STREET 6881 SW 5TH STREET 4 00 4 8 G B 2
PEMBROKE PINES, FL 33023 PEMBROKE PINES, FL 33023
S e[ NCEE U DA IR R
Suite, Apt. #, etc. Suite, Apt. #, etc. 03072008 Chg-P CRZE034 (12/06)
City & State City & State 4. FEI Numpber Appliad For
' }i @_5 5 6 734,4 Not Applicable
Zip Country Zip Country ) $8 75 additional
% 5. Ceriificate of Status Desired [Z]/ Foo Requlreclt lana
6. Name and Address of Current Registered Agent " 7. Name and Address of New Registered Agent

- - Name

ROMEOQO, BULCHER .
6881 SW 5TH STREET Strea: Address (P.O. Box Number is Not Acceptable)

PEMBROKE PINES, F1. 33023 éfé’ I‘S ()J \5 67—26;—&?7._ |
MDY pKe Puees  FL 93023

8. The above named entity submils this statement (ar the purposa of changing iis regislered oflice or registered agent. or both, in the State of Florida. | am tamifiar with, and accept

lhecbligalionsﬁgzﬁ!;/gem.)/ ,
SIGNATURE Ao

Sigune, tyPed or printed narrd: of regisiered agent and tie if ppicatie (NOTE: Pugstared Agent signalure reguied when renstating) BALE 3 - / \.jf',_ @ g
FILE NOWI!! FEE IS $150.00 9. Election Campaign Einancing $5.00 May Be
After May 1, 2008 Foo will be $550.00 Trust Fund Contribution. ad Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE D O Detete TITLE [ Change (] Acdition
NAME ROMEQ, BULCHER NAME
STREET ADDRESS | 6881 SW 5TH STREET STREET ADORESS
CITY-ST-2IP PEMBROKE PINES, FL 33023 CITY -ST-2IP
TITLE D [ Delete TITLE [ cChange [ Acdition
NAME ROMEQ, ROSE N NAME
STREET ADDRESS | 6881 SW 5TH STREET STREET ADDRESS
CITY-ST-2P PEMBROKE PINES, FL 33023 CITY-ST-2IP
T [J Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CIFY-ST- 2P . - — F cuvsrome ~ - ~ -
TITLE O pelete SILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2Ip COY-ST-2iP
TILE O petete TMLE [t change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7IF
TTLE . O Detete TLE [Cl Crange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-$1-ZiP oiTY-ST-2P

12. | hereby cerlily that the information supplied with this filing does nat qualily for the exemptlions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on Lhis report or supplemental report is true and accurale and that my signaiure shall have the same legal elfect as if made under oalh: that | am an officer or direclor
of the corporalion or the receiver or truslee ampowered 10 exacule this report as required by Chapler . Florida Stalwies; and that my name appears in Block 10 or Bleck 11
changed, or on an attachmen! with an address with all other like empowered,

SIGNATURE% e I/ng MLU/MH \ DMED

/sanune ANH’WP o SR PRINTE] SIGNING OFFICER OR DIRECTOR Dete Ub" lg’ ox Draylme Phone &
L

7
¢



