2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 10, 2006 8:00 am

DOCUMENT # P96000082408

1. Eniity Name
GLOBE AIR SERVICES, INC.

ecretary of State

04-10-2006 90292 007 ***150.00

Principal Place of Business Mailing Address

1951 NW 68TH AVENUE P 0 BOX 522516 60p2s5ac
BLDG 706, SUITE 237 MIAMI, FL 33152 25894
MIAMS, FL 33126
e s OO0 O G
tasy NW LD dWC
Suite, Apt. #, stc. i Suite, Apt. #, etc.
g‘ ‘\30 (o %‘\'Q . Q% £2 04032006 Chg-P CR2E034 (11/05)
Ctty & Sar ] City & Slate 4, FE| Numbar Applied For
W froen | 65-0699144 Not Applicable
2“385 I ';_L’ COU{T’ 6 p‘ Z Country 5. Cortiticate of Status Desired | gi‘ggg?:;“ma'

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

DUBRCW DUKER & ASSOCIATES P.A,
2832 UNIVERSITY DRIVE
CORAL SPRINGS, FL 33065

" flatn Qoo \\qrd
St:ﬁ %essi &Bﬁe\N&n&er is Eot Acceptab) ( 5? L&’D

‘Leg
Vs Bl FL 7350

B. Tha above namad entity submits this statement for the purpose of
the obligations of registered agent.

A

ils regisierad office or registared ageant, or both, in the State of Florida. tam familiar with, and accept

Hool_of

SIGNATURE

Signature. ivpad or printed name of registared agent and titie if appicable.

(NCTE: Registared Agent signaturs raquired when rainstating) DATE

FILE NOWIIl FEE IS $150.00 9. Elaction Carnpa'rg_;n ﬁnancing $5.00 may Be

After May 1, 2008 Fee will bo $550.00 Trust Fund Contribution. Added to Fees
10 QOFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ pelete TITLE [ Change {7 Additior
NAME GUY, TORDJMAN NAME
STREET ADDRESS | 2753 NE 165 TERRACE STREET ADDRESS
CITY-ST- 2P N. MAIMI, FL 33160 CITY-S1-2IP
TILE D O Delete ITLE [J Changs [ Acdition
NAME TORDJMAN, GUY NAME
STREETADDRESS { 2753 NE 164 TERR. STREET ADDAESS
CITY-5T-21P N. MIAMI, FL 33160 CITY-5T-2IP
TITLE S ﬂeme TITLE [l Change  [J Addition
NAME DUKER, STEVEND NAME -
STREET ADDRESS | 2832 UNIVERSITY DRIVE STREET ADDRESS
cIry.g1-21p CORAL SPRINGS, FLL 33065 CITY. ST ZIP
TITLE T [J petete TITLE [ Change  [J Acdition
NAME ROBILLARD, ALAIN NAME
STREET ADDRESS | 6770 INDIAN CREEK DRIVE, APT 4-0O STREET ADDRESS
CITY-S1-21P MIAMI BEACH, FL 33141 CITY-ST-2iP
THLE 3 petete TILE [l change ] Addition
NAME RAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST. ZIP
MLE [} Delete TMLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-§1-2ip CTY-ST-2IP

12. | hereby ceriify that the informaiion supplied with this filin

g doas not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the infarmation
indicated on le report of supplemental report is true an
of tha corporation ¢ the recaiver or trustee empowered 1o execule this report

accurate and that my signature shall have the same legal effec! as il made under oath; that | am an offiger or director
changed, or on an altachment with an address, with all other like empowered.

as req?ed by Chapter 607, Florida Statutes; end that my name appears in Black 10 or Block 11t
= by — 2o — 06 $90-L7)490,,

OFFICER OR

P et

SIGNATURE:

Oate

Daytime Phona ¥

SIGNATURE AND TYPED OR PRINTED NAME OF




