2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED |
Mar 13, 2007 08:00 A

DOCUMENT # P93000032479

1. Enlity Name
FLORIDA AIRLINE SALES INC.

Secretary of State

Principal Place of Business

13542 SW 179TH STREET
MIAMI, FL 33177

Mailing Address

13542 SW 179TH STREET
MIAMI, FL 33177

DO NOT WRITE IN THIS SPACE

LR T

02142007 No Chg-P CR2E034 (11/05)

4. FEI Number Applied For
65-0402879 Not Applicable
i . $8.75 Additionat
5. Certilicate of Status Dasired [ Fes Reguirad

6. Name and Address of Current Reglsterad Agent

WILLIAMS, FELIPE A -
13542 SW 179TH STREET
MIAMI, FL 33177

DO NOT WRITE
IN THIS SPACE

8. The above named antity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am lamiliar with, and accept

the obligations of registered agent.

SIGNATURE
Signature, typed of printed name of agent snd btle il (NCTE. Registarad Agent signaiurs required whan reinstating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. Added to Fees

After May 1, 2007 Fee will be $550.00

10. QFFICERS AND DIRECTORS |

TIILE D

NAME WILLIAMS, FELIPE A
STREET ADDRESS | 13542 SW 179TH STREET
CiTY-ST-21F MIAMI, FL 33177

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TIILE

NAME

STREET ADDRESS
Ciry-§1-21p

TME

NAME

STREET ADDRESS
CIFY-S1-2IP

TLE

RAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
ITY-ST-

CITY-ST-2IP n

OEG4305
03/2307-80002-018 150,00

DO NOT WRITE
IN THIS SPACE

12. | hereby certify that the informatiol
indicated on this report or supple,
of the corporation or 1he recaiv
changed, ar on an attachm

SIGNATURE:

other like empowered.

igli ‘? does not qualify for the exemptions contained in Chapter 118, Florida Siatutes. | further certify that the information
accurate and thai my signature shall have the same lagal effect as it made under cath; that | am an officer or directar
1o execute this report as required by Chapier 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Bz i fhamy

/ lo)  305-93b-4y48

URE MD TYPED OR PRINTED NAME OF EIGNING OFFICER DR DIRECTOR

ata Daybma Phong #

i
/




