2007.FOR.PROFIT CORPORATION FILED

ANNUAL REPORT Apr 25,2007 08:00 AM

DOCUMENT # P96000074492

1. Entity Nams

SEA-AIR LIMO SERVICE, INC.

Principal Place of Business ' Mailing Address
4630 N UNIVERSITY DR SUITE 380 4630 N UNIVERSITY DR SUITE 380
CORAL SPRINGS, FL 33067 CORAL SPRINGS, FL 33067

A ERTAAACEA

04072007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE PR o AomTRaFo

65-0695732 Not Applicabla

0 $8.75 additional

5. Certificata of Status Dasired Fee Required

€. Name and Address of Current Registered Agent

525 N E 3RO AVENUE DO NOT WRITE
FT LAUDERDALE, FL 33304 : IN THlS SPACE

8. The above named entity submils this statement for the purpose of changing ils registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept
tha obligations of registered agent.

SIGNATURE

Sigrature, tyoed or prnted name of registarad agent and ttle Il @pphkcable (NOTE Registored Agant signaiure required when reinsiaing) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contributicn. (] Added to Fees
10. QFFICERS AND DIRECTQRS i
TWILE PCEO
NAME TOEMMES, LINDA

STREET ADDRESS | 4630 N. UNIVERSITY DR. #380
CITY-ST-2IP CORAL SPRINGS, FL 33067

TTLE VCFQ

NAME TOEMMES, PETE 00 iﬂl_}i_l? DA

STREET AODRESS | 4630 N. UNIVERSITY DR. #380 O AT -200T3-00% 150,10
cnv-s-zp | CORAL SPRINGS, FL 33067

TITLE VCOO

NAME TOEMMES, RYAN

S5 | 4630 N. UNIVERSITY DR. #380
(S:JTT-E;T’:?:E CORAL SPRINGS, FL 33067 Do NOT WRlTE

. | IN THIS SPACE

NAME
STREET ADDRESS
Cive-51-21F

TITLE

NAME

STREET ADDRESS
CIIY-ST-2IP

TILE

NAME

STREET ADDRESS
Cire-51-21p

12. | hareby certify that the information supglied with this f|I|nc? doas not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that tha information
indicated on this report or supplemental report is true and accurate and that my signaturs shall have the same lagal effect as if made under oath. that | am an officer or director
of the corporation or the receiver or trustee empowered to sxecute this repart as required by Chapler 807, Florida Statutes; and that my name appears in B\ock 10 or Block 11
chanped. or on an attag ith ddrggae, with all othar likg pmpowered.

ere ﬂ/x;mcg wteﬂas&qf 7%0/77 941 0))

IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytena Phone 8

Secretary of State

(4}




