2008 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Mar 13, 2008 8:00 am

DOCUMENT # P07000060286 Secretary of State

1. Entity Name

SEAIR SERVICE INC (03-13-2008 90033 045 ***150.00

.{ Principai Place of Business Mailing Address
“ 10469 N 109TH ST 10469 N 109TH ST i S

SEMINOLE, FL 33778 SEMINOLE, FL 33778 '

e IS DD RA A
Suite, Apt. #, elc. Suite, Apt. #, etc. — 03072008 Chg-P CR2E034 (12/06)
City & State City & State 4. FE| Number Applied For

Not Applicable

Zip Country Zp Country 5. Certificate of Status Desired O E‘g‘gsql_‘:?:}io"al

6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent
T Name— - - -_ - -

"GARCIA, DUVAN
10469 N 109TH ST Streat Address (P.Q. Box Number is Not Acceptable)
SEMINOLE, FI. 33778

City F L Zip Code

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 Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name ol registered agent and lille 1t applicable. (MNOTE: Ragislered Agenl signalure required whan rainslating) DATE
FILE NOWII FEE IS $150.00 8. Election Campaign anancing $5.00'May Be
‘After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. (0 Addedto Fees
10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE P [ petete TITLE [ Change  [] Addition
NAME GARCIA, DUVAN NAME
STREET ADDRESS | 10469 N 109TH ST STREET ADORESS
CITY-ST-2I1P SEMINOLE, FL 33778 CITY-ST-21P
TITLE [ petete TITLE JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CiTY-S1-2IP CITY-5§T-21P
TTLE - 3 oelete TITLE [JChange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITy-ST-21P CITY-8T-2IP
TILE ] Delete TMLE [J Change  [J Addition
NAME NAME
STREET ADORESS STREET ADORESS
CITY-ST-ZiP CITY-ST-2IP
TMLE O Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
SLTY-ST-2P CiTY-ST-7P
mLE\ [ Delete T [ Change  [] Addition
HAME NAME .
STREET ADDRESS STREET ADDRESS
CIry-ST-21P CITY-$7-21P

12. | hereby certify that the ﬁﬁor(natio
indicated on this report or supplg
of the corporation or the receivg
changed, or on an attachmentpi all other like empowered.

SIGNATURE: X_ (N o5/ “- 25
IGNATURE AND Wfo OR PRINTED N\ANE OF SIGNING OFFICER OR DlRE“CI?R_" o Data Da Phone #

ith this filing dees nat qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerify that the information
is tryeyand accurate and that my signature shatl have the same legal effect as if made under oath; that | am an officer or director
£d to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Bfock 10 or Block 11 if




