2006 FOR PROFIT CORPORATION

-
-

ANNUAL REPORT (AR)

=

FILED

DOCUMENT # P96000062180

1. Entity Name

AIR TRENDS INTERNATIONAL, INC.

: Feb 15, 2006 8:00 am
' Secretary of State

02-15-2006 90047 027 ***150.00 \

~

3

Principal Place o Business Mailing Address

18367 NE 4TH COURT 18367 NE 4TH COURT
MIAMI FL 33179 MIAMI FL 33179
us us

EHTATAT R

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, elc.

1st MOORE CR2E034 (10/05)
City & State City & State 4, FE! Number Applied For
65-0690041 Not Applicable
Zi Count i Count iti
® ouniry zp ouniry 5. Certificaie of Status Desired (| $8.75 Additional
fFee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agemt
Name

“SISSOM, DAVID

(L Addvess - chunge-gnly ))—

399 EAST SHERIDAN ST, #203

Street Address (P.O. Box Number is Not Ac epla}\)&)
(Y50 ?Am‘dm_fim E-Z1

DANIA FL 33004

Iy i

e

City

Zip Coce

FL Bozo

ol by wead

8. The above named entity submits this statement for the purpose of changing its registered office or registered ageht. or both, in the State of Florida. | am famifiar with. and accept

the obligations of registerad agent.

[
™

SIGNATURE

Sgod e of prened nama ol regisiered agont and tile )l applicabie

(NOTE: Registerest Agert signature renunad when reinstating)

DATE

FILE.NOW 1T FEE IS $150
e

9. Election Campaignr Financing
Trust Fund Contiibution. {1

$5.00 May Be
Added to Fees

11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 13
it D [ Delete TIME @change [ Addition
NAME . |SISSOM, DAVID NAME
STREET ADDRESS {399 EAST SHERIDAN ST., #203 swerTonRess | /4SO Shevidan Sheet E-2i
CIN-ST-ZP * |DANIA FL 33004 - Cry-s1-2ip Ha )L{wc-d cFL 3%20
TIE D {1 Delete uls [0 change [ Addition
HAME SISSOM, LINDA HAME - - -
STREET ADDRESS 12118 CALUSA LAKES BLVD STREET ADDRESS
CV-ST-2P | NOKOMIS FL 34275 CiTy-ST-2P
TILE D O Deiete MLE [ crange [ Aodition
NAME SISSOM, BOB e ] NAME — _
STREET AUDRESS | 2118 CALUSA LAKES BLVD STREET ADDRESS
CITY-ST-7IP NOKOMIS FL 34275 ) CiTY-5T-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIfY-ST-2IP CITY-ST-21P
TILE [ Detete TILE O change ] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CiTY-ST- 2P CIY-SE-21P
TILE O pelete TLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not quality for the exemnplions contained in Section 118, Florida Statutes. ) further certify that the inforrmation
indicatéd on this report or supplemental repor is rue and accurate and that my signature shall have the same legat etfect as if made under oath; that | am an officer or director
ot the corporation or the receiver or trustee empowered 10 execule this report as required by Chapier 607, Florida Statutes: and that my name appears in Block 10 or Block 11
if changed, or an an altach t ith all other like empowered.

SIGNATURE:

I f 39[% = B0GFCSD-l00 - - -

Date Daytme Phong #

SIGNATURE AND TYPED R PRINTED NAME OF SIGNING OFFIGER OR DIREGTOR




