2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) : FILED

DOCUMENT # P96000018047 Jan 31, 2007 08:00 AM
1. Entily Name
DEBENAIR AVIATION SERVICES, INC. Secretary of State
Principai Place of Busingss Mailing Acdress
7003 CHALLENGER AVE 7003 CHALLENGER AVE
BUARETRA MR
2. Principal Placo of Busincss - No P.O. Box # 3. Mailing Addross
Suile, Apl #, olc. Sulle, Apl. #, ele 1st MOORE CR2E034 (10/06)
Cily & Stato Cily & Slate 4. FEl Numbaor Applied For
58-3363542 Nol Applicabie
Zip Country Zip Country 5. Certificate of Slatus Dosired O ?g.ggqlﬁ?;;tional
6. Name and Address of Current Hegistered Agent 7. Name and Address of New Reglstered Agent
Name
BENSON, ANNETTE
4509 HELENA DRIVE Street Address (P.O. Box Number is Not Accoplable)
TITUSVILLE FL 32780
City FL Zip Code

8. The above namod entity submits this slalement for the purpose of changing its registered office or regislered agent, or bolh. in the Slate of Florida. | am familar wilh, and accept
tho obligations of regislered agont,

SIGNATURE

Sgnnlurg, typed o printed narma of reprstared agent aned Wilg v appheable. (NOTE Regisiared Agenl sgnatard raguergd when senstating, pATE

FILE NOW!!! FEE IS $150,00 9. Evoclion Campaign Financng  $5.00 May Be

After May 1, 2007 Fee WIill Be $550.00 -
Make Check Payyable to Florida Department of State TrustFund Conuribulion [] Added o Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
i, D O Delete it [ Change  [] Addilion
N BENSON, ANNETTE A V000006 2554
sTRC T aDgss | 4609 HELENA DR. SIRET T AIDRES$ e ;D._-\‘,-nﬁm _nl-l'f'.l-"f YRR
civ-sie | TITUSVILLE FL 32780 CU-51-2 e/ IS AT-a21-002 150, 00
i O puiore IMIE [ change [ Additlen
NAME NAMF
STRICT ADDALSS SIREET ADDRESS
CIY-§1-7P clly-51- 1P
T [ pelete nmic [T change [ Adaidion
NAM, NAME
SITEL | ALY 8% SIHEET ADDRESS
CHY-$1- /1P Cly-51-71P
i O petere i [ change  [] Addilion
NAME NAML
SIRLLEADOIESS SINELT ADDRESS
CIY-81- 711 ClY-§1-/11
i . O pelcte i [ change [ Addilion
NAM NAME
SIFEL | ADDIN 85 SINLET ADDRESS
CIY-81-7IP ClY-§1-/1P
wr ] Deleto nnr [ Ghange [ Addilion
NAMI NAME
SIRETADDILSS SINEE T ADDFESS
CIY-S1-/IP Cliy-§1-2IP

12. | hereby certity thal the information supplied with this filing does not qualify for the exemplions conlained in Seclicn 119, Flarida Stalutes. | furlher cerily thal the information
indicaled on this report or supplemental report 15 ruo and accurale and that my signature shall havo the sama legal effect as if mado undar cath; that | am an officer or director
of tha corporalion or tha roceiver or rustec ompowered lo oxecute this roporl as roquired by Chapler 607, Florida Stalutes; and lhat my name appears in Block 10 or Block 11
if changod. or an an attachment with an address. wilh all other like ompowered.

SIGNATURE: MM Apies 7z Brwsod P28 danT //z,‘?/o 7 327 267 B3 <4

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytene Phane #




