FILED
2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) Jul 22,2008 8:00 am

DOCUMENT # P93000084158 Secretary Of State
1. Entity Name 07-22-2008 90005 006 ***150.00
AIRCOM MANAGEMENT CORP., INC.
Frincipal Place of Business Mailing Address
4791 SSTATERD 7 4791 SSTATERD 7 B
DAVIE FL 33314 DAVIE FL 33314
2. Prngipal Place of Business - No P.C. Box # 3. Mailing Addrass
Suite, Apt. #. eic. Suite, Apt. #. etc. 2nd MOORE CR2E034 (4/08)
City & State City & State 4, FEi Number Applied Far
65-0454148 Not Applicable
ap Couniry ’ e Country 5. Certificate of Status Desired - 58'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

DARCEY, DINAH A

611.SW 94TH AVE Street Address {P.O. Box Number is Not Acceptable)
PEMBROKE PINES FL 33025

City FL | Zip Code

8. The above namecif,pmily submits this statemant for the purpese of changing ils regislerad office or registered agent, or both, in the State of Flonda. | am familiar with, and accept
the cbligations ot tegisiered agent.

by

SIGNATURE

Signature, fypau of arktted nanse of regestered agent urk Lils f spplensis {MOTE Regislerad Agart signatues required vmen reinytaling} DATE

FILE NOWI!!‘ FEE IS $550.00 5.607.193(2)(b), F.S , allows tor the waiver of the $400.00 . . .
. . i o 9. Election C F

DUE BY September 3, 2008 . late fee. By checking this box, the carporation certifies, it b Trljs[llgzndagc?rilr?l?uti:‘anc‘E f?d.e(‘)ﬁoh:z:fe
Make Check Payablg to Florida Department of State did not receive prior nolice. Fee 1o file is $150.00. b/ ’
10. . OFFICERS AND DIRECTCRS 11, ADDITIONS/CHANGES TC QFFICERS AND DIRECTORS IN 11
TiTLE P O Detete TLE [Jchange [ Adaition
HAME DARCY, DINAH NAME
STREET ADDRESS |611 SW 94TH AVE STREET ADDRESS
CrY-ST- 7P PEMBROKE PINES FL 33025 CIry-§1-2ip
e 3 Delete TILE O change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CIT¥-S1- 2P CIry-51-4p
TITLE O pelete TILE [J Change  [J Addition

- HAME © HAME - -

STREET ADDRESS STREET ADDRESS
CiTY-ST-ZiP LIyY-51-2IP
TIMLE O Delete TILE [ Change [ Addition
HAME HAME
STREFT ADDRESS STREET ADDRESS
CITY-S5T-21P CITY-ST-21P
TILE 3 celee TILE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CHY-ST-2P
TLE T Defete TALE [T Change [ Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CiTY-ST-2IF CITY-S1-2iP

12. | hereby cerlify that the information supplied with this filing does not gualify tor the examptions contained in Chapter 119, Florida Statutes. | further certity that the intormation
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as it made under oath; that | am ar officer ar director
of the corporation or the receiver or trustee empowered 1o execule this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on chment with an address, with alfdter like empowered.

QUACa 115 203

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICEHPR DIRECTQOR Date Davt:me Prione &

SIGNATURE:

-




