o FILED

. » Apr 14,2008 8:00 am

2008 FOR PROFIT CORPORATION

ANNUAL REPORT ecretary of State
DOCUMENT #P07000090289 : 02-25-2008 90037 006 ***150.00

1. Entity Nama

SERVICIOS AEREOS LATINO AMERICANOS, INC.

Principa Place of Business Mailing Addross 6 6 0 U 8 6 1 ?
18521 SW 58 ST. 18521 SW 58 ST,
SOUTHWEST RANCHES, FL 33332 SOUTHWEST RANCHES, FL 33332 N
Suile, Apt. #, g1c. Suila. Apt. ¥, etc. 01262008 Chg-P CR2EQ34 (12/06)
City & State City & Stale 4. FEI Nymber Apphad For
T 3227248 e
Zip Country Zp Country ih ; $8.75 asduona:
5. Certificata of Status Dasired 0 Ze Reduired
8. Nams and Address of Current Reglstersd Agent 7. Name and Address of New Registsred Agent - -
Nama
CESTINO, LUIS A
18521 SW 58 ST. B Sireet Addrass (P.0. Bax Number is Mol Acceplatls)
SOUTHWEST RANCHES, FL 33332
, S City FL I Zip Code
3. Tha above namad anl.il-y submita this staleman for tho purpose ol changing its regisiored olfice o registersd apant, or both, in the Siate of Flodda. | am tamiliar with, end accept
the obligations of raglslai_ea agent.
SHGNATURE A
_ e W,M?‘ai@omdwnqmwmlw, INOTE: Plug Apent 1 o DATE
FILE NOWH! FEE 15 $150.00 9. Blaction Campaign Financing $5.00 may 2o
After May 1, 2008 Feo will ba 5$550.00 Trust Fund Contribulion, O Adco0w Foes
10. ' QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD O Detets IME D crenge [ Aadition
NAME HERNANDEZ, MARIA 1 NAME
STREET ADDRESS 1 18521 SW 58 ST. STREET ADORESS
ary-51-ap SOUTHWEST RANCHES, FL 33332 cry-5T-2P
WILE O beiats mu 0 Changs 3 Adition
HAME NAME
STREET ADDRESS STREET ADOFESS
ary-st-ap ar-sr-oe
TME O Detete e [ Change [ Addition
MAME HANE
- STREEN ADORESS . STREET ADORESS
LrY-S1-20 Cry-s1-5p
™ O cete e Dcune O Additisn
LT . HANF
STMLET ADORESS SHLL! ADDRESS
CITY-5T.2P ury-st-ap
TME O Desets e [JCtange [ Addition
A NAME
STREET ADDAESS STROET ADDFESS
Y. 5778 orY-S1. 7P
nng O oeleta TmE O Crange [ Addition
NAME HAME
STREET ADDRESS STREET ADORESS
tir-$1. 27 GTY-§1-ZP
12. | horaby cartity that Iha information suppiied with this filng does not qualily (or the axemptions contained in Chapler 119, Florida Siatutes. | further centify thal the informaiion
indicated on thia report or supplemental report ia true accurate and that my signature shall have the same lagal effect as if made under oath; thal | am an ollicer or direcior
o1 the COMration o the rocamer or trustoe Bmpowarod 10 execue this repart as raquired by Chapter 07, Florida Statutes; and that my name appears in Block 10 or Block 111
¢hangaed, or on an NW with an address, alt other like od.
SIGNATURE: ( X/ #%% 'j/"’/
D

= DANATURE AND TYPED OR nyer}chor BIGHING OFFICER OR DIRECTOR




