2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 29, 2008 8:00 am

DOCUMENT # P96000018047 Secretary of State
1, Entity Name 0. ook ok
DEBENAIR AVIATION SERVICES, INC. 01-29-2008 90023 031 150.00
Principal Place of Business Mailing Address
7003 CHALLENGER AVE 7003 CHALLENGER AVE yvv -
TITUSVILLE, FL 32780 TITUSVILLE, FL 32780 _ :
S R 0O 00
PO BoX SR
Suite, Apt. #, etc. Suita, Apl. #, eic. 01242008 Chg-P CR2E034 (12/06)
Clty & State City & State 4. FEI Number Applied For
6H A RPE S, F(,. 52C‘ 5?%? 59-3363542 Not Applicable
Zip Couniry Zip Country 5. Ceriificate of Status Desired L] gggfq::’dm'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agant
Name

SANTIAGO, ORLANDO SR
4405 CITRUS BLVD.
COCOA, FL 32926

Street Address (P.O. Box Number Is Not Acceptable)

City

FL —I Zip Code

8. The abova ramed entity subrmits this staterent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registerad agent.

SIGNATURE

Signature, typed or prmted name of registered agenl and tille +f applicable.

{NOTE: Registered Agent signatute roquited when teingtating)

DATE

FILE NOWIII FEE IS $150.00 8. Election Campaign

After May 1, 2008 Fee will be $550.00

Trust Fund Contribution.

Financing

$5.00 may B

Added to Fees

10, OFFICERS AND DIRECTCRS 14. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TME PD [ pelet TiE [ change [ Addition
NAME SANTIAGO, ORLANDO SR NAME

STREET ADDRESS | 4405 CITRUS BLVD STREET ADDRESS

CIFY-5T- 2P COCOA, FL 32926 CITY-§7-2P

THLE D O Delete TILE [ Change  [] Addition
MAME SANTIAGO, CYNTHIAE MAME

STREET ADDRESS | 4405 CITRUS BLVD STREET ADDRESS

CiTY-ST-2IP COCOA, FL 32926 ory-S1-7p

TME {1 Deletn TILE [change {7 Addition
MAME MAME

STREET ADDRESS STREET ADDRESS

CiTy-S§T-2P CITY-ST-2IF

TME O Detete TITLE [JChange [ Addition
NAME NAME

SYREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-§1-2P

LE (3 Delete MLE D Chenge [ Adition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-3P

TITLE 2 Delete TITLE [ change 1 Addition
NAME MAME

STREET ADDRESS STREET ADDRESS

oTY-ST-2P CAY-ST-2P

12. 1 hereby certify that the information supplied with this fling 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 irue and accurate and that my
of the corporation or the receiver or trustee empowered (o execute this report as
changed, or on an attachment with an addrass, witl all other iike empowered.

SIGNATURE:

signature shall have the same legal eftect as if made under oath; that | am an officer or director
required by Chapter 607, Florida Stetutes; and that my name appears in Bloek 10 or Block 11 if




