FILED
2006 FOR PROFIT CORPORATION Feb 13, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P95000074584 02-13-2006 90025 010 ***150.00

1. Entity Name

SYSTEM AIR INC.

Principal Place of Business Mailing Adfiress
200 SW. 118TH AVE 19965 ¥ 181 WAY
MIAMI, FL 33184
S S GRS G
| 19 /e S.w. [81w2Y
Suite. Apt. #, elc. h%“"é'f':":a c A 01252006  Chg-P CR2E034 (11/05)
]
City & Stale City & State v 4. FEINumber Applied For
65-0608708 Not Applicable
Zip Country Zi Country . . 8.7 .
§ 3 O&q Bran‘_d‘ 5. Cerlificate of Status Desired a l§ee Rg“‘;‘:::"’“a'
6. Name and Address of Cutrent Registersd Agent 7. Neme and Address of New Registared Agent
Name

HERNANDEZ, EDDY
200 S.W. 118TH AVE Street Address (P.O. Box Number is Not Acceptable)

MIAMI, FL 33184

City FL | Zip Code

8. The above named entity suxmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Floridta. | am familiar with, and accept
the obligations of registered agent.
y

SIGNATURE -

Signature, typed o printed name of regisiered agent and titia if apphcable (NQTE: Regisiered Agen! signalurg required when reinstaiing) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 may 8o
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution, D  Addedto Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PSTD O oelete (T3 [ Change [ Addition
NAME HERNANDEZ, EDDY NAME
STREET ADDRESS | 200 S.wW. 118TH AVE STREET ADDRESS
CITY-57-2IP MIAMI, FL 33184 Cy-ST-2ip
TITLE [ Delete THLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cy-ST-2IP CITY-ST-2IP
TLE [ Detete it O change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ory-S1-2p Cy-ST-2P
TITLE O pelete TITLE Cichange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CyY-ST-2IP Cmy-S1-ZiP
LT3 O oesete Lt Clchange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CyY-ST-21P ChRY-ST-ZIP
TITLE [ pelete TITLE Cdchange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
cIy-§1-2P CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver of trustes empowered 10 exacute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowesed. J—
SIGNATURE: 2/ 6/ 06 (’1‘5 ﬁb“:if's P3S

OR PRINTED N% SIGNING OFFICER OR DIRECTOR




