2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Mar 19, 2007 08:00 2
DOCUMENT # P94000086287 ™~ %

1. Entdy Name

AIR WORLD TRAVEL SERVIGES; ING

O N

Principal Place of Business foaeng Address
2895-A COLLINS AVE 2895-A COLLINS AVE
MIAM! BEACH, FL 33140  US MIAMI BEACH, FL 33740  US

R0 A

01042007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE e Ao For
65-0540346 Ror Fopicabie

O $8.75 Additional
Fee Required

5. Cedificate of Status Desired

BECKER, MARIA

3798 NE 167TH STREET ’::'ﬁij"_ﬁ',’*"‘j“. LR DO NOT WRITE
MIAMI. FL 33160 el IN THIS SPACE

B. Tnhe above named entity submits this staterr-»ni for 'he purpose of changing its registerec office or registered agent, or both, in the State of Florida. | am famitiar with, and accepl
the obligations of registered agen. e mmem e

SIGNATURE
Signaniro, typod of printed namy of registered aysntard il (f applicanles. (NOTE: Regstered Aganl signature roguirad when reinstating) DATE
FILE NOW!II FEE IS $150.00 | o ciacton Campaign Financing $5.00 May Bo
Aftor May 1, 2007 Foe will be $550.00 Trust Fund Contripution. O  Addedto Fees
10. OFFICERS AND DIRECTORS - |
TILE PD . .-
NAME BECKER, MARIA d" oona RO : t
STREE] AUDRESS | 3798 NE 167TH STREET " e
Ciy-Sr-2p MIAMI, FL 33160
TILE
"f;“ ET . T _ U000noET2052 )
HTALET ACDRESS T e . 02,28/ 0730055023 150,00
CiTy-57-01p desn S LR o
TILE _:"J-i-‘.}--r Wh '..‘.F
NAME - .

N o

i . DO NOT WRITE

e S o IN THIS SPACE

NAME
STREET ADDRESS
Gy-S1-71P

niLE L S i

HAME L .
STRELT AIDRESS . S o
CIY-§1-2P : BT

- 3

L
NAME T
STREET ADDRESS o .
CITY-ST-2P . AU

12. ) hereby cerlily that 1he information suppligd with thig;filing dees not qualty for the exemptions contained in Chapter 119, Flonda Statutes. | further certity that the information
indicated on Ihis report or supplemgntal reporl.is trile-and accurate and thal my signature shall have the same lagal effect as if made under oalh, 1hat | am an officer or director
of the corporation or the receiver of trustee empowrred 10 execule this report as required by Chapter 607, Florida Statules; and that my nagne appeafs in Block 10 or Block 11 if

changed, or on an allachrnght wyll an address, wlbmwothe: ke empowered.

SIGNATURE: »
sn:?ﬁnuar: AND TYPED OR PRINTED NAME OF BIGNNG OFFICER OR DIRECTOR Date / / Daylema Prore #

b y

Secretary of State



