2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P93000080869

1. Enlity Namo

SELECT AIR, INC.

Principa! Place of Businpss

461 SILVER DEW ST
ll:'gKE MARY FL 32746

Mailing Address

P O BOX 952412
L»!S\KE MARY FL 32795
U

2. Prncipal Place of Buginess - No PO Box #

3. Mailing Address

FILED
Feb 02, 2007 08:00 AM
Secretary of State

IR

Suite, Apl #. olc. Suito, Apt. #, elc. 15t MOORE CR2E034 (10/06)
City & State City & Stain 4. FEI Number Applied Far
59-3211726 Not Applicable
Zip Gountry Zip Country 5. Certilicale of Sialus Desired O $8.75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

FALKENSTEIN, MARIE M.
461 SILVER DEW ST
LAKE MARY FL 32746

Slreot Address (P.C. Box Number is Not Acceplable)

Cily

FL | Zip Code

8. The abovo namod eniity submits this stalement for Lhe purpose ol changing ils regislered ollico or ragisterad agent, or bolh, in the Stale of Florida. | am familiar with, and accept

tho abligations of ragisicred agent,

SIGNATURE

Sgnature, ypod of prnlea name o regstered ngont ankd g r Apphealile,

{NOTE- Registered Agenl signature requitod wivn rensialing)

DATE

FILE NOW1!! FEE IS $150.00

After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Eleclion Campaign Financing $5_00 May Be

Trust Fund Contribution. [  Added 1o Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
T D O pelete mnu [ Chaage ] Addilion
NAMI. FALKENSTEIN, MARIE N NAME U006 15415
si i anouss | 461 SILVER DEW ST SIRLEFADIHL 55 DP.;;':“':};}ﬁ?__,ﬂnn-pﬁlmgﬂ 150,00
ov-siar | LAKE MARY FL 32746 CAY-51-21P SR e e
il O peele 17LE O change ] Addition
NAME NAME
. SIRFET ADDIESS SIRCET ADDR S$
CIIY-57-2IP CITY-$1-2IP
ne 1 oelele it O Change [ Adeitron
NAME NAML
S 1 ADDRSS SIRCLT ADDIE S8
CHY-$1-2P Cy-s1- 2P
i [ Delete nnr [ Change [ Addition
NAMI RAM,
SINTLADDI §S SINNEFADDIUSS
CHY-$1-71r Y- S1- 4P
ni ] patee e [ change [ Acetlion
NAME NAME
SIRLE) ADIRISS SIREE] ADDIESS
CIY-$1-719 cIry-si-2p
e O oclele TITLE [ change [ Addition
NAMI NAME
STRLLT ADDRESS STRIET DD 55
CIY-$1-211 CITY-ST- 2P

12. | horeby cortily thal the infermation supplied with Lnis fiing doos not qualfy for tho exemptions contained in Section 119, Flonda Stalules. | further contify that tho informalion
indicatod on this report or supplemental raport is lrua and accuralo and that my signalure shall havo 1ho same logal effect as if made under cath: Ihal | am an offlicer or_direcior
of lhe corporalion or the receiver or lrusiee crmpowored 10 oxocuto this reporl as required by Chaplor 607, Florida Statules; and that my namo appoars in Block 10 or Block 11
il changod, or on an allachment with an addross, with all olhor ko empowered

B AIHEAS TR 01~30-2007] KDI-373-530

SIGNATURE: W/M?

;SlﬁNATURE ANDFTYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR

Daa Dhytre Phong ¥




