FILED

2008 FOR PROFIT CORPORATION Feb 13, 2008 8:00 am
"~ ANNUAL REPORT | Secretary of State

DOCUMENT # P94000003456 02-13-2008 90027 019 ***150.00

1. Entity Name
AIR DESIGN CONCEPTS, INC.

guu&iavv
Principal Place of Business Mailing Addrass o e S
PO BOX 130253 P 0 BOX 130253 . e e aen .
SUNRISE, FL 33313 SUNRISE, FL 33313 :
RS A A A
4777 NW 67 Ave
Suite, Apt. #, elc. Suila, Apt. #, eic. 02042008 Chg-P CR2E034 {12/06)
City & State City & State ) 4. FEI Number Applied For
Lauderhill, FL 65-0460207 Not Applicable
Zip Country le3331 9 CnuntrlstA 5. Certificate of Status Desired (W] ?g';iaggéﬁ""a'
€, Name and Addrass of Current Reglistered Agent 7. Name and Address of Naw Registered Agent

Name

VOLIN, ROBERT

4777 NW 67TH AVE Streat Addrass {P.0. Box Number is Not Acceptable)
LAUDERHILL, FL 33319

City FL l Zip Coda

8. The above named entity submils this statement for the purpose of changing its registered office or registerad agent. or both, in the State of Flarida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signarure, typed of prnted name of regrsierad agert and titte # applicable. {NOQTE: Ragsiered Agert migrature MequUIred whin resnsiaing) DATE
FILE NOWIl! FEE IS $150.00 9, Election Campeign F.inanbing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fung Contribution. O Added to Fees
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 11
e D 7 Detete TIILE O Change [} Adoition
NAME VOLIN, ROBERT HAME
STREET ADDRESS | 4777 NW 67TH AVE STREET ADDRESS
CITY-81-71P LAUDERHILL, FL. 33319 CITY-ST-717
TINLE 7 Delate TILE [ Charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-20P GITY-ST-ZP
TTLE . T Delete TLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREE} ADDRESS
CITY-57-21P CITY-ST- 2P
TITLE [ Delete TILE [ Change  {7] Addition
NAME NAME
SIREE ADDRESS SIREET ADDRESS
CTY-ST-2IP CTY-ST-ZiP
TITLE [ Delete TMLE Ol Change ) Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
Ciry-S1-219 GITY-ST-2P )
THLE [ petete TINLE Octange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SF-2p CITY-S3-2P

42. | hereby centify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Flerida Statutes, 1 further centify that the information

indicated on this repon of supplemental report is true and accurate and that my signature shall have the same tagal effect as if made uncer oath; that | am an officer or director

of the corporation or the receiver or trustes empowered 10 exacute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Black 14 if

changed, or on an attachment with an address, with all other (ke empowered.
SIGNATURE: '—Qﬂlﬂw \/&L 1/‘7/6385( 93Y-32/-~0588&

sIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR Daybme Phona #




