2008 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P94000086287 -

1. Enlity Name
AIR WORLD TRAVEL SERVICES, INC.

Principal Place of Business

2895-A COLLINS AVE

Malling Address
2895-A COLLINS AVE

FILED
Apr 14,2008 08:00 A
Secretary of State

MIAMI BEACH, FL 33140 US MIAMI BEACH, FL 33140 US
Suite, Apl. #, etc. Suite, Apl. #, alc. 03102008 Chg-P CR2E034 (12/06)
Cily & State City & State 4. FEl Number Applied For
65-0540346 Not Applicable
Zip Country Zip Country 5. Cenficate of Siatus Desired O $8.75 Additional
Fee Required
8. Nama and Address of Current Registerad Agent 7. Name and Address of New Registerad Agent
Name

BECKER, MARIA
3798 NE 167TH STREET
MIAMI, FL 33160

Street Agdress (P.O. Box Number is Nol Accepiable)

City

FL | Zip Code

8. The above named entity submits this siatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am lamiliar with, and accept
the obligations of registerad agent.

SIGNATURE

Signature, typed or printod name of reqistersd agort and bte if Bpphcakie {NOTE- Rogisterad Agent signatura requirad when renstaing) DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

FILE NOWIlIl FEE IS $150.00
Added 1o Fees

Aftor May 1, 2008 Fee wiil bo $550.00

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AN RIRECTORAS IN 11

TMEE PD O Delete TMLE I !U!_ILII_ILh:. :I :1*:ﬂ'.'l e ion

NAME BECKER, MARIA NAME o2, OR-A00n3- lﬁa‘T _Ew

SIREET ADDRESS | 2895-A COLLINS AVE STALET ADDRESS

Ciy-S1-29 MIAMI BEACH, FL. 33140 CaIY-ST-2IP

TLE vD (] Delete TRE (I Change [ Addition

NAME SIMONETTI, LEIBAN A NAME

SIREET ADDRESS | 2895-A COLLINS AVE SIREE ADBRESS

QY -51- 2P MIAMI BEACH, FL 33140 CiTy-ST-AP

TiTLE O oelete TMLE O change ] Addition

NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-51-2P CITY-ST-2F

TILE T Delete TMLE [Z) Changa  [CJ Addition

NAME NAME

SIREET ADDRESS STREET ADDRESS

CIrY-sI-2P CITY-5T-hp

TILE [7J Delete ITLE [JChange [ Addition

NAME NAME

STREET ADDRESS STRELT ADORESS

CIFY-51-0P CIrY-ST-2P

TE {1 pefete TILE [ ¢hangs ] Addition

HAME NAME

STREET ADDRESS STREET AUDRESS

CITY-S1-2IP CATY-ST- 2P

12. | heraby cerlily that the information/$uppliod wdh this flhn does not quakly for the exemptions contained in Chapter 119, Florida Statutes | further certfy that mmg:ﬁjlﬂr
indicated on this raport or suppleghenital report is true an acr,urala and that my signature shall have the same legal effeci as if made uncer cath; that | am an officer or direclo

of the corpcration of the recpiverfor iruslee empowared 10 execute this report as required by Chapter 607, Florida Statutes; ang that my name appears in Block 10 or Block 11 i

changed. or on an attachmgnt withyan address. MEher like powerad
a zJ10jos TR-83-9]

SIGNATURE: X
BIGNATURE AND TYPED OR PRINTED MAME OF 8!6“1"6 OFF'ICER OK DIRECTOR I Date Daybma Phone 4




