2006 FOR PROFIT CORPORATION

ANNUAL REPORT

rﬁf)ﬁc}_CUi’v‘I ENT # Po4000068114

1. Entiy Mame

ALLIJET TRAVEL, INC.

{AR)

Principal Placa ot Businass Mailing Address

36 NE 1 STREET _26 NE 1 STREET
SLNTE 802 SUITE 602
MIAMI FL 33132 MIAML FL 33132

2. Prnoipal Place of Busicess 3. Maling Address

FILED
Apr 28, 2006 08:00 AM
Secretary of State

L

AMORIN, JUAN R
36 NE 1 STREET
SUITE 802

MIAME FL 33132

Sutta, Apt, #, etc. Suite, Apl. &, st 151 MOORE CRZED34 {10/05)
Cily & State City & Stata 4, FE| Number i | J_&pp.‘-ted Far
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Street Address {P.0 Box Nurrbar i Nat Acceatabial |

LCtty

FL LZip Cade

) the aligatons ggsstered agen
SHANATURE

roose of changing its regrstered aifice or registered agent, or both, in the Stale of Florida. | am {amatae with, anc acceot

..7’(/&# sl At 0re e

Etitce. tyaet af puaued name of tegwlererd ars e 1 appkodtio

(INOTE - Reguitered AGEnt Sonalune reinaes when Jenstanng)

o tfoe

FILE NOW! FEE l&‘? 515(60 i T 8. Election Campaign Financing $5.00 May B
After May 1, 2006 Fee Will Ba $5~,5Q'0D s o Trust Fung Contrinutien. [ Added to Fees
-Make Check Payalie 19 Florida Department of State
1a. OFFICERS AND DIRECTORS 21. ADDUTIGNS/CHANGES TO OFFICERS AND CARECTORS N 11
TIRE D [ berate e [ chenge [ Addilion
HAME AMORIN, JUAN R NAME .
STREET ADDNLSS |36 NE 1 STREET STRLET ADDRESS - UDDOo0542807 -
CITY-SI-2p MIAMI FL CHY-§1- 210 BJ.‘[ID}J’GE_SUI I B'Blb I DD- BE
& 3
TILE [ oeteis TALE Dtenge [ AdHon |
HAWE HARE
STRELT ATGRESS SIRLET ADDRESS
cny-si-ap CTY-51-0e
it - 1 Despte IiLE [ change [ Additicn
NALTE HAME
STREE] AUORESS SIRLET ADDRESS
EiTY-51- 2P oY -SY- 239
ThE D Defete HILE Icrange T Adanion
NAME HAME
STREET AQURESS STAEET ADORESS
L_E?Y-ST—ZW CIFY-Si-7219 L ]
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RAME NAME
SIREET AGDRESS SIRCET ADDBRESS
ciry-St-21F Ciry-8¥-71p
HIE 3 oelee e T Charge T2 ."tdd'rzi':m—1
NAME MAME -
STREEY ADDRESS SIREET ADDRESS
Lify-S1-219 LIy -5F- 21

ar or uslesamipwerad 10 execuls

W Ghanged, ar ar an attac

indicated on s repart or sy
of the corparatian ar the r

SIGNATURE:

12. 1 hereby certily that the intormation supplied with this lifing dees not qualify for the exemptions contained in Section 118, Flacda Statutes. | furher oerily hal he information
plemontal repor is frue and accurale ard that my signature shall have the seme lagat effect as if mada undar oath, that | am an officer or trecior

2 Statutes, and that my name appears in Block 10 or Siock 11

—

5 proeﬁgiéf ragquired by Chapter 807, Floni
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