2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 16,2008 8:00 am
ecretary of State

DOCUMENT # P07000085856

1. Entity Name
BOUNTY AIR, INC.

04-16-2008 90018 041 ***500.00

Principal Place of Business

121 ALHAMBRA PLAZA, PH 1, STE 1600
CORAL GABLES, FL 33134

Mailing Address

121 ALKAMBRA PLAZA, PH 1, STE 1600
CORAL GABLES, FL 33134

60023
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2. Principal Place of Business - No P.O. Box # 3. Mailing Addrass

i . X i L H .
Suite. Apl. #. et Suite, Apt. #. et 01162008  Chg-P CR2E034 (12/06)
Cily & State City & State 4. FEl Number Applied For

; CD 058 g- % i 8 Nat Applicable
i i County i

Zip Country Zie Hniry 5. Cerlificata of Status Desired 0O $8.75 Additional

—_— ~—{ - —~ .- — - - et == e Fee Requited..- -—-

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registerad Agent
Name

RENTZ, R. LARRY
121 ALHAMBRA PLAZA PH 1, STE 1600
CORAL GABLES, FL 33134

Street Address (P.0. Box Number is Not Acceptatle)

City

Zip Code

FL

8. The abova named entity submits this statement for the purpose of changing ils registered office or registered agent, or botn, in the Stale of Florida. | am familiar with, and accapt

the obligations of registered agent.

SIGNATURE

Sagnaiure, typed of ponted nara of registersd agent and tlle il appecable.

(NQTE: Regslerad Agent signatirs iaquired when reinstating)

DATE

FILE NOWI!II FEE IS $150.00
After May 1, 2008 Foo will be $550.00

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 114

ITLE OFF [ Delete JIILE [ Change ] Addition
NAME MORRIS, W. ALLEN NAME

STREET ADDRESS | 121 ALHAMBRA PLAZA, PH 1, STE 1600 STREET ADDRESS

CITY-ST-ZIP CORAL GABLES, FL 33134 CITY-S1-2IF

TITLE O Delete TILE [ Change  [F Andition
NAME NAME

STREET AORESS SIREET ADDAESS

CIY-ST-ZP CITY-ST-2IF

TITLE O peatste TITLE — = —~ ] Change — ] Addilion
NAME NAME

STREET ADDRESS SIREET ADDAESS

CIrY-ST-7P CY-$7-2P

TILE [ Delete TILE [ Change [ Addilion
NAME NAME

STREET ADDRESS SIREET ADDRESS

CiTy-S1-ap CIIY-ST-21P

TITLE 1 Delete TILE [ Change  [] Addilion
NAME NAME

STREET ADDRESS SIREET ATDRESS

civY-51-28 , CITY-ST-2P

TITLE [ pelete TITLE O change  [] Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-ST-2IP CITY-57-21P

12. | hareby certify that the informalion supplied with this filin
indicated on this report or supplemental report is true and accurate an
of the corporation or the receiver or trustea em| ered (o axecula |
changed. or en an attachment with a d all othi

SIGNATURE:

ap

does not qualily for the exemplions cortainad in Chapter 119, Florida Stetutes. | further certify that the information
hat my signature shall have the same legal effect as if made under oath; that | am an officer or director
required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 i

Lo

 siGNAYIRE A Ty Pef Uk PRINTEL NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #




