2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Apr 19,2007 8:00 am

DOCUMENT # P95000068289 ecretary of State
1. Entity Namo 04-19-2007 90210 017 ***150.00
AIRPCRT LIMO, INC.
Principal Place of Business Mailing Address
7917 SW 5TH ST. 7917 SW 5TH ST. o
e e Hll“m “l m” I““ ||“‘ ||m ||mIIHI |NI’ ’I”I “m ‘l“l ’l"m “ ‘"‘
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suile, Apl. #, cle. Suile, Apt. #. clc. 15t MOORE CR2E034 (10/08)
Cily & Slale Cily & Slale 4. FEI Number NO-T APPLICABLE Applied For
Nol Applicable
Zip Country Zip Country 5. Cecrtilicale of Slalus Desired O Ei'gfq::?:;"mal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Nama

STENNETT, LEON

7917 S.W. 5TH STREET Streel Address (P.O. Box Number is Nol Acceplable)

NORTH LAUDERDALE FL 33068

Cily FL Zip Code

8. The above named enlity submils this stalement for the purpose of changing ils registered office or regislered agenl, or both, in the State of Florida. | am familiar with, and accept
lhe obligations of registered agent.

SIGNATURE

Sighatire. YRes Or priked NAMe of (EQISICICs f5ent and 1he ¢ aophsanie (NOTE Regsiersd Agen sgnaure reacved when rensialing} S

FILE NOW!!! FEE IS $150.00
After May, 1,2007; Fee Will Be $550.00
Make Check Payable tg’ Flerida Bepartment of State

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution.  [] Added to Fees

10. ' QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

il PD J Delete il 0 change [ Addilion
Nt STENNETT, LEON Nt

s1ee1 pDnRess | 7917 S.W. 5TH STREET STITET ADDRESS

GITY-ST-2IP NCRTH LAUDERDALE FL 33068 CIY 8T AP

s, o O Delele e [ Ghange [ Addition
NAMF STERL'N, LILA NAME

ST Anpaess | 7917 SW. BTH STREET SIFTET ADDRFSS

CIry-si ap NORTH LAUDERDALE FL 33068 ClIY SI 4P
I Mooz nnr L S R vt
NAME NAML

STREET ADDRESS STREET ADDRESS

Ciry sT-2Ip Gy sl 7

ni [ Gelete Jit [ ¢change [ Addition
NAMI, NAME

SIfE1 ADDRESS SIRICT ADORCSS

Y S1-7P Iy S 7P

THLE [ oelate 1t O change [ Addilion
NAME NAME

STRFFT ADDRESS SIFIET ADTRESS

GIY-SI-2P cHy st 7P

1 [ pelele Ik [ change [ Addition
NAME NAME

STRFFT ADDRFSS SIRLET ADDRC S

CITY- $T- 2P GITY-ST- 71

12. | hereby certity that the information supplied with this filing does not gualify lor the exemptions conlained in Section 119, Florida Statutes. | further certify thal lhe information
indicaled on this reperl or supplemental report is true and accurate and that my signature shalt have the same legal elfect as il made under oath; that | am an officer or direclor
of the corporation or the receiver ar trustee empowered to execule this reporl as required by Chapter 807, Florida Stalules; and that my name appears in Block 10 or Block 11

il changed, or on an attachmenl filh an addrgss, with all other like empowered.

SIGNATURE: ‘:”%&E%&%E OF SIGNING OFFICER OR DIRECTOA. ' 4/9/ Pv? Sayiere Paone A




