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2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P97000045549

1, Entity Name' ~
SEA-AIR SERVICES, INC.

Principal Place of Business

8250 NW 199TH STREET
MIAMI. FL 33015-5921

Mailing Address

8250 NW 199TH STREET
MIAMI, FL 33015-5921
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Feb 06, 2008 08:00 AM
Secretary of State
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01282008 No Chg-P CR2E034 (11/05)
E 7] 8. FEI Number Applied For
> 65-0757158 Not Applicable B .
— - " Cesred 1 $8.75 additionat
5, Certificate of Status Desired ] Fee Required

6. Name and Addrass of Current Registsred Agent

GARCIA, LOURDES
8250 NW 199TH STREET
MIAMI, FL 33015-5921
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B. The abave named entity submils this statement for the purpose of changing its registered office cr registered agent, or both, in the State of Florida, | am famitar with, and accept

the obligations of registered agent.
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SIGNATURE

Signaturs, typad ar pnnled name of rsgisterad agenl and tille .f apphcabla

[NOTE: Registered Agsnt signaturg fequired when rainslating)

DATE

pu

FILE NOW!!! FEE I8 $150.00

After May 1, 2008 Feo will be $550.00 Trust Fung Contribution,

" 8. Elegtion Campaign Finanging

[0 Addedte

$5.00 May Be

Fees

10, OFFICERS AND DIRECTORS [

D

GARCIA, LOURDES
8250 NW 198TH STREET
MIAMI, FL 33015

TiiLL

NAME

STREET ADDRESS
CITY-SI-ZIP

D —

GARCIA, CALIXTO F
8250 NW 198TH STREET
MIAMI, FL 33015

TILE
NAME
STREET ADDRESS
CITY-§T-2IF

TITLE

NAME

STAELT ADDRESS
Ciry-Sr1-2Ip

TITLE

RAME

STREET ADDRESS
CITY-5T-2IF

TITLE

NAME

STREET ADDRESS
CiTY-ST-2IP

THLE

NAME

STREET ADDRESS
CiTy-8T-2P—
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12. ) hereby certify that the information suppted with this filing does not qualify for the exemplions contained in Chapter 119, Florida Statutas. | further certify that the information
supplementzal report is true and accurate and that my signaturs shall have tha same legal offect as if made under oath; that | am an afficer or director
wared 10 executa this report as required by Chapter 807, Florida Statutes; and that my name appsars in Biock 10 or Block 11 if

indicatad on this report
of tha corporation or ¢
changed, oronan a

ceivenor trustes

all other like empowered,

Lovnes (G6nctr PRES]

ot

Date Daytma Phone #




