2008 FOR PROFIT CORPORA-'I"ION
ANNUAL REPORT

DOCUMENT # P93000021465

1, Entity Nama
CHART-AIR AND TOURS, INC.

Mailing Adaress

9101 SW 62 COURT
MIAML FL 33156  US

Principal Place of Business

9101 SW62 CT.
MIAMI FL 337156 US

AP

- FILED
May 0S5, 2008 08:00 A
Secretary of State |

01302008 No Chg-P CR2E034 (11/05)
4, FEl Numbaer Apphed For
65-0470254 Not Applicabia

5. Certificate of Stalus Desired

O $8.75 Additional

Fea Required

6. Name and Address of Current Registered Agent

BLAXBERG, |. BARRY
25 SE 2ND AVE.
SUITE 730

MIAMI, FL 33131

":‘ENOT"WRl?r?E-‘f-f?f

+

.S pAGEL. o .uf

8. Tha abova named enlity submits
the abligations of registared agerg.

A

SIGNATURE

tement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

wga/og

Signelure, lyped or printed namg W registerac agent and ttie f applicanie. (NOTE: Ragistorad Agent signalure requirad wnen raunstating} pATE 4 *
FILE NlOWIH FEE IS $150.00 8. Elsction Campaign Financing - $5.00 May Ba_
* After May 1, 2008 F i1 be $550.00 Trust Fund Contnbution. Added to Faes i )
or May 1, o0 w . HNNODN94RER2
P Yl P s xSl Fx;':?\."'- A e g e oe

10. OFFICERS AND DIRECTORS | f.; )

TIME PD

NAME JACQUENNIN, HILDA B "
STREETADDAESS | 9101 SW 62 CT. "
CirY.S1.21P MIAMI, FL

HILE

NAME

STREET ADDRESS
CITY-57-2IP

TILE
NAME :' S

STREET ADDRESS
CITY-ST-2P ' no B

TITLE -
NAME
STREET ADDRESS p

CITY-5T-21P }; P

NTLE
NAME
STREET ADDRESS
Ciy-S1-2ip . .

TIILE )
NAME P
STREET ADDAESS !
CITY-ST-2iP )

T .
el ol il

i) Uu..ci 10, U

Ty Ry

12. | hereby certify thal tha information suppli
indicaled on this report or supplemenial re
ol tha corporation or tha recaiver or lrustea
changed, or on an attachment with an add

SIGNATURE:

h all gther like empowered.

ith thls filing doss not qualify for tha examptlons contained in Chapter 119, Florrda Slalmas | rurlher cartily lhat the information
is rue and accurate and that my signature shall have the sama lagal offact as il made under aath; that | am an officer or director
ared o exacuta this reper as required by Chapter 607, Florida Statutas: and that my name appears in Block 10 or Block 11 if

/20 /Og

SIGNATURE AND T¥PH nmi PRINTED NAME OF BIGNING OFFIGER QR PIRECTOR

o 7 Daytima Pnons &




