FILED
2005 FOR PROFIT GORPORATION | Apr 29,2005 08:00 AM

__ ANNUAL REPORT .
DOCUMENT # P97000051468 Secretary of State

1. Entity Name

KAMAIR AVIATION, INC.

[ - == L ceit.

Principai Place of Business _ ‘Mailing Address
14501 SUNSET LANE _ 14507 SUNSET LANE
SUNSHINE RANCHES, FL 33330 SUNSHINE RANCHES, Fb. 33330

- el 111011 TR

04072005  No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE e AppTeare

65-0743629 Not Applicable
ii : $B.75 Additional
” - 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent L . , PO S S

et SN e This is | DO NOT WRITE
FORT LAUDERDALE, FL 33330 - Gormt?l' addref IN THIS SPACE

- e e o o e e T R 12 1
o —eme— 3 = !

8 The above named en'u'ﬁy submils this sta’lemen’i for :he purpose of changing rts regnstered offnc:e or registered agent, or bolh in the State of Florida. | am familiar with, and accapt

the obligaticns of registered agsnt.
SIGNATURE Dr ke /< _pr. kwvn!)i‘z. iq_l_&l,a D, DL LLD.;EZ 508

Signatura, yped orprinted name of r&ﬁlsterad agent nnd litke If applicable, (NO'E.. Regratered Agaﬂt signature required when leinshﬂ'lgj
e— - - i
FILE NOWI!! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will he $550.00 Trust Fund Contribution. O  Added to Fees
10. S OFFICERS AND DRECTORS ] -
THE D - T T T
NAME SALEHI, KAMBIZ [
STREET ADDRESS | 14501 SUNSET LANE -
- Y -’} “.
CTY-ST-2¢ | SUNSHINE RANCHES, FL 33330 — mr}ﬂgm 'Ei_j:u -
— TRZ2ENE-R00TE-008 150,00
NAME
STREET ADDAESS
CTY-51-2F - N L ] - = —
TITLE
NAME

;TTF;‘EF;':ZD:ESS L . e Mﬁ-@T—MEE -

e IN THIS SPACE

NAME
STREET ADDRESS
GITY-5T-ZiP

TmE
Y3

STREET ADDRESS
GIY-ST-2P L ) — - - ——— ——

mE
NAME

STREET ADDRESS
CITY-T-2P ] : _ e

— - P

12. | hareby carify that the lnfarmat:on suppked with this filing does net qualify for 1he exemp':lon stated in Section 119.07(3)(). Florda Statutes I further certify that the mforn‘lanon
indicated on this repor or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath, that | am an officer or director
of tha corporation or the receiver or trustee empowered to executs this raport as required by Chapter 607, Florida Stalutes, and that my name appears In Block 10 or Block 11 if

changed, or ¢n an attachment with an address, withyzll other like empowered.
SIGNATURE: L 42505  [954) {89500
Caie. = DEydmeProne ¥ J

SIGHATURT AND TYPED OF PRV

WME OF SIGNING GFFICER OR DIRECTOR
— et b . -




