2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENN # Pe3000021178

1. Entity Name' Y

CORAL AIR SQUARE, INC.

Principal Place of Business

P.O. BOX 760
HUNTINGTON NY 11743

Maifing Address

% DETTMAN PROPERTIES, INC.
2550 N. FEDERAL HWY #6

FT. LAUDERDALE FL 33305

2. Principa¥Place of Business

3. Malling Address

Suite. ApL. #, alc.

Suile, Apt. #, etc.

AFPIHGy o
. Af\_l
FILED

06FEB 20 PH 3: |4

SECRETARY OF STATE
TALLAMIAGSEE ELORIDA

ARV

i 15t MOORE CR2E034 (10/05)
Cily & State City & State 4. FEI Number Appiied For
11-3149591 Not Applicabie
zZi i it
a Country Zip Country 5. Cerlificate of Stalus Desired $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name -

DETTMAN PROPERTIES, INC.
2550 N FEDERAL HWY #6
FORT LAUDERDALE FL 33305

Sireet Address (P.G. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered ageni. or both, in 1he State of Florida. | am famitiar with, and accept

the obligations of registered agent.

P

SIGNATURE

Signalurs, typed or ponled narme of !WH:‘\H I-ﬁc i npplicatic

(NOTE Rarestored Agent signaluds rauned when renstating)

DATE

FILE NOW"' FEE'IS $150 00
- After’ May 1, 2006 Fee Will Be’ '$550. 00

&. Election Campaign Financing

$5.00 May Be

Trust Fund Cantribution.
M Make Check Payabie to F|onda Depanment of State rust fibution. [ Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PT 7 Detete TITLE [ Change [T Additian
NAME KNUTSON, RUTHE MAME
STREET ADBRESS |FT AUGLISTA #8 STRFEF ADDRESS ! Ji_ll:gf_lf e oY
civ-s1-zP  |CHRISTIANSTED ST CROIX cirY-s1-2ip 3/02 B=GTE<T05 150,00
TLE Y [ oelete TITLE [Jchange (77 Addition
NAME KNUTSON, TORKEL A HAME UANN0E A6
STREET ADDRESS | 156 N.Y. AVE STAEET ADDRESS 3700 /W-505 NS 3,75
CY-ST-2P |HALESITE NY 11743 CITe-S1-21P
TiLe O esets HIE o [ cCrange T Agdition
NAME NAME e _
STREET ADDRESS STALET ADDRESS CHELIE _!"__725.:-:-..' -:3-353_:.‘5_"__
CIry-St-2p CITY-Sr-zp 05707 06--010%3--119 2,75
THLE [ Detetz THLE [ Change [ Addition
RAME HAME
STREET ADDRESS STRECT ADGRESS L VI T I | s o e L e |
CITY-S1-2IP CITY- 51-2Ip D07 DR~-01053--020  #+150.00
TILE O Delete TTLE ] Change ] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS WV
CHY-$1- 24P CITY-ST- 2P 2 dﬂ
mi O Delete s, 77 A [ Change  [J Addilion
NANE NAME :
STREET ADDHESS STREET ADDRESS
CiTY-ST-2P CITY-51-2P

12. | hereby certity that the information supplied with this iling does not quality for the exemptions contained in Section 119, Florida Statutes. | further certify that the informalion
indicated on 1his report or supplemental report is true and accurate and that my signature shall have ihe same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or ustee empowered 10 execule this repori 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 other fike empowered.

—_

SIGNATURE: ;

SIGNA E AND TYPED OR PRIN

NAME OF i G OFFICER OR DIRECTOR

75
VP z2fre/ot Seed¢yd




