2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Jan 28, 2008 08:00 A}

DOCUMENT # P95000001851

1. Entity Name
CHAMBERLIN AIR, INC.

Principal Place of Business Mailing Address
3090 NW 2 AVE P.0. BOX 1743
BOCA RATON, FL 33432 BOCA RATON, FL 33429 US .

=1 (RO A

01232008 No Chg-P CR2E034 (11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE ' ' [+

65-0572573 Not Apphcable
. _ : ; - $8.75 additional
i . : . 5. Certiicate of Status Desired O Fee Required

8. Name and Address of Current Ragi:tar;d Agent ' B ot
CHAMBERLIN, STUART C PRES o .
615 N B STREET AU ;. DO NOT WRITE
LAKE WORTH, FL 33460 jjfw ! |N TH'S SPACE

;-

8. The above named entrty submits this statement for the purpose of changing its segistered office or registered agent, or both, in the State of Flonda | am familiar with, and accept
he obligatons of registered agen:.

SIGNATURE

Signuture. typed or prinfad neme of reglstored agent and dlis il applcable. (NOTE. Registered Aganl signalure requited when reinstating) DATE

FILE NOWI!! FEE IS $150.00 8. Election Campaign Financing $5.00 MayBe
After May 1, 2008 Fee will be $550.00 Trust Fund Contributicn. {0 AddedtoFass

10. OFFICERS AND DIRECTORS I | Lo .
TmE PRES ) o R
NAME CHAMBERLIN, STUART C PRES ) '7 e . ety ' S D0 .
SIREET ADDRESS | PO BOX 1743 . ot o v : '
CITY-ST-2IP BOCA RATON, FL 33429 s
TinLE . e '
NAME T AR DI I HIUDUdrIE"H] '
SIREET ADDRESS : S 38 (5. 8-E0024 D 150,00
CITY-ST-2IP : ' X
TIE Lo S .
NAME

e s - DO NOT WRITE

T INCTHIS SPACE -

NAME
STREET ADDRESS |
CIy-S1-2 e o

TLE . . :
NAME . R
STREET ADDRESS R . .
City-51-21P Cle Ty, RESEE

THLE .
NAME L .
STREET ADDRESS Tl
Cy-§1-21P R

12. | hereby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or supplmemal report is true and accurate and that my signature shall have the same legal effect as it made under oath: that | am an officer or director
of the corporation o the receiveffor empowered to exacute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 117
changed, or on an attachment W'y address with a)j other ke empowerad,

SIGNATURE:

oty ——

¥UFFICER R DIRECTOR

Diva . Diynma Phone #




