2008 FOR PROFIT CORPORA
ANNUAL REPORT

'

TION FILED

Apr 17,2008 08:00 Al

DOCUMENT # P97000014391

1. Entity Name

PARIS AIR, INC.

Secretary of State

Principal Place of Business

3300 AIRPORT WEST DRIVE
VERO BEACH, FL 32960

Mailing Address

us

3300 AIRPORT WEST DRIVE
VERO BEACH,, FL 32960
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PARIS G. CHRISTODOULIDES
3300 AIRPORT WEST DRIVE
VERO BCH., FL. 32960
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8. The abova named entily submits this statemant for the purpose of changing ils registared office or registered agenl or both, in the State of Figriga. | am familiar with, ang accapt
Ihe obhgahons of registerad agent.

SIGNATURE

-

‘.““L e
,.i.

$‘: ' .

)
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FILE NOW!Il FEE IS $150.00
After May 1, 2008 Fee will be $550.00

9. Elsction Campaign Financing
Trust Fund Contribution.

$5.00 May Ba
Added to' Fees

10. OFFICERS AND DIRECTORS

PSTD

CHRISTODQULIDES, PARIS
3300 AIRPORT WEST DRIVE
VERO BEACH. FL 32960

TiILE

NAME

STREET ADDRESS
Ciry-gr-zip

TITLE

NAME

STREET ADDRESS
CITY-§T-2IP
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CiTY-8T-21P
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CITY-ST-2IP
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STREET ADDRESS
CITY-S1-2IP
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12. | hereby certily that the informalion supplied with this filin

indicated on this report or supplemental raport 1s trua and accurate and that my signature shall have the same legal eifect as if made under cath; that | am an officer o director
of the corparation ar the receiver or trustee empowered Lo execute this report
nt with an addrass, with all other like empowerad.
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SIGNATURE:

does not qualify for the exemptions contained in Chapter 119, Flonda Statutes | further cerlity that the information

as required by Chapter 607, Floridz Statutes; and that my name appsars in Block 10 or Block 11 if

s 6. Chtistodoulider Y8 772-970-2708
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SIGNATURE AND TYPED OR PRINTED NAME CF BIGNING OFFICER

OR D'RECTOR Daylimes Phone &




