2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P97000047881

1. Entity Name
T.T. AIR SERVICES, INC.

Aug 28,2006 08:00 AN
Secretary of State

Principat Piace of Business

5722 NW 120 TERR
CORAL SPRINGS, FL 33076

Mailing Addrass

5722 NW 120 TERR
CORAL SPRINGS, FL 33076

W)

MO

08152006 No Chg-P CR2EQ34 {11/05)
DO NOT WRITE IN THIS SPACE e N AopedFor
' ' B65-0755512 Mot Applicable
8. Caertliicate of Status Desired O ?2;23‘ 1‘;:::““'

- 6. Name and Address of Current Registerad Agent

CAMMARATA SALVADOR A
CORAL SPRINGS, FL 33078

DM AMAT WAIDITER.

IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing s registered office of registered agent, ar both, in ihe State of Fiorida. | am familiar with, and eccept

the obligations of registered agerit. .

SIGNATURE

Signaturs, typed or printed name of registered agent and tie if appicable.

(NOTE: Ragatared Ageni mgnature raquired when renstating) DATE
FILE NOWTI FEE IS $550.00 9. Elaction Campaign Financing $5.00 may B
Due by Septomber 6, 2006 Trust Fund Contribution. Added to Fees
10. QFFICERS AND DIRECTORS I |
nne PT 1
NAME LOYOQ, CESAR JOSE

STREET ADDRESS | 5722 NW 120 TERR
CITY-ST-2P CORAL SPRINGS, FL 33076

TITLE VP

NAME CAMMARATA, SALVADOR A
STREET ADDRESS | 5722 NW 120 TERR

CITY-S7-2P CORAL SPRINGS, FL 33076

TILE

HAME

STHEET ADDRESS
CITY-ST-2ZP

TITLE

NAME

STREET ADCRESS
CITY-5T-2P

TNE

NAME

STREET ADDRESS
CITY -53- 2P

TME
NAME

STREET ADRESS
oITY-ST-2P \ /

LLLELYoY:
(19,425 M- 0N 2

ot RO

a7
2-010 558

|
L0 1

75

DO NOT WRITE
IN THIS SPACE

12. | hereby certify that the Informati
indicated on this repart or supplargental re;
of the corporation ar the recewver & trusiee
changad, ot on an attachment

SIGNATU

with all other I’ke empowered.

this filing does not qualify for the exemptions contained in Chapter 119, Fiorlda Statutes. 3 furthes certify that the information
is true and accurate and that my signature shall have the same fegal effect as if made under cath; that | am an officer or director
powered to execute this report as required by Chapter 807, Florida Statutes, and that my name appérs In Block 10 or Block 11 if

VP Salvioee. A.chmeaazap @

SIGNATURE AND WP? OR 'QNTED NAME OF BIGNING OFFICER OR DIRECTOR
. ¥

NEZ
06/1 S/t =924

Daytrme Prona #

[ \___



