FILED

Apr 30,2007 8:00 am
2007 FOﬁ I\IJDNRSKE'RCE(I)D%I?QQI_RATION ecretary of State

DOCUMENT # P97000081471 04-30-2007 90464 038 ***158.75

1. Entity Name
AEROPIA, INC.

Principal Place of Business Mailing Address 4 0 0 9 1 8 37

8586 NW 72ND STREET 8586 NW 72ND STREET
MIAML, FL 33166  US MIAMI, FL 33166  US
T [ — R A0 G RN
BP0 n 248 FERRACE | P40 Ny LAH 2 Lace]
Suite, Apt. #, atc. Suita, Apt. #, etc. 04262007 Chg-P CR2E034 (12/06)
City & Stata . City & State 4. FEI Number Applied For
LDz [fLOCZIOL | rm)ZB~Z LLoRzors 65-0785447 Not Applicable
‘37'}?3 2 Cw% g Z; /7 > 2 02”/"19 6. Certificate of Status Dasied L] f:;-;‘:z Addltonal
6. Nams and Addresa of Current Registersd Agent 7. Name and Add of New Registerad Agent
Name
FORMAN, ROBERT S
3700 NORTH 29TH AVENUE Street Address (P.O. Box Number is Not Acceptable)
UNIT 101
HOLLYWOGQGD, FL 33020-1006
- City FLJ Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligationg of registered agent.

SIGNATURE <.
3 Signatre, typed or pristad neme of registered agent and titta if appicable. {NOTE: Registared Agent signanre required whan reinsating) DATE

o 9. Elsction Campaign Financing $5.00 May Be
F H . y
After II\!‘-aEyN‘IOVZVOé -,nge"f,ﬁﬂgg g 5050.00 Trust Fund Contribution. O Added to Fess
10, OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me D O Delete miE ~ _ [Hthange [ Adcition
NAKE RICE, STEPHEN J NAME Rre £ S7Fesres pu
STREET ADDRESS | 8586 NW 72 STREET SHEETORESS | BP0 A L2 T FEerac
crv-st7p | MIAMI, FL 33166 N-S-W | e Zoenr FL 3372 ~
TLE D belets TE V. — Cha [ it
NAME NAME KERTING, SO A " cé‘D e o
STREET ADDRESS SHET AESs | P4/ ASans ZHTH TE
CITY-§T-2P oS- | prrmr, 2 33772
e O ek e Vs O] Crange [ adition
NAME NAME oA, T S ATHEAR ]
STREET ADORESS SREETDORESS | SF Q) Aas S/ TH FERRACE
CMi-S7-2P UNSTW | R ” 2 FF T2 .
me [ Delete e a7, (JChange [ Additon
STAEET ADDRESS STEET AORESS | PO o Aty L4 TF Tl Cpses
CITY-57-2P S | T cx IBr T2 "
Tme 1 Delete mE - <, Clchange [ Addition
NAME NAME Snsoed Do, CLTVE
STREET ADDRESS STREET ADDRESS EPso ~w el TE AN E
CITY-S¥-2P ciry-s1-2p LR e B3o72
e [ pekte e Vo (1 change (R Adeition
NAME NAME ITOEE AP DPALLT
STREET ADDRESS STREET ADORESS & e A ,z_.,(/z:( T P
om-st-zp Gry-5T-21F IRy, <X BFr 7L

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or suppl 'oport 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 the corporation or the recaiver ee empowered Lo executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wi ddress, with all other fike empowerad.

SIGNATURE: ‘_“jém Lﬂwu qjé%lﬂ’? Yv05-717-6577

OR PRINTED NAME OF EIGNING OFFICER OR DIRECTOR Dayiime Phone #

YV




2007 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P97000081471

1. Entity Mame

AEROPIA, INC.

Principal Place of Business Mailing Address

8586 NW 72ND STREET 8586 NW 72ND STREET
MIAMI, FL 33166 US MIAMI, FL 33166  US

4001 [35 ]

2. Principal Place of Business - No P.O. Box #

BP0 Ay Zp T 70N

3. Mailing Address

P50 A

P ?Zczm

Suite, Apt. #, atc.

Suite, Apt. #, etc.

ATTACHMENT

04282007 Chg-P CR2E034 (12/06)
City & State City & State 4. FE| Number Applied For
PAL RS EFLORZAD I LR FLORT) AP 65-0785447 Not Applicable
24333 , 7.:’2 CWC% f%‘; /72' Country 5. Certificate of Status Desired O g'zfqag“"m'
6. Name and Address of Current Registered Agent — 7. Name and Address of New Registered Agent

FORMAN, ROBERT S

3700 NORTH 29TH AVENUE
UNIT 101

HOLLYWOOQOD, FL 33020-1006

Street Address (P.O. Box Number is Not Acceptable)

City

FL

Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signahae, typad o prirtect nAMe of regisiersd agent and tiie I 2policatse. {NOTE: Repisiarnsd AQan! gigraiure required whan reinsiaing} DATE
FILE NOWIIl FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. Added to Faas
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TmE D O Deleta Tne r [ Change Eﬁdilion
NAVE RICE, STEPHEN J NAME 5.6‘;74/»704/7; FosA .
STREET ADDRESS | 8586 NW 72 STREET STREETADORESS | S22 Pl ASas Lir B FEARARCE
cuy-ST-Z@ | MIAMI, FL 33166 cy-sT-2p PPt Al FIr7E
mE 7 Detete TME 7 [ Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST- 7P CITy-57- TP
TILE T pelete TIME [ change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2P CTy-§1-7P
TME {1 Delete TITLE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-57-2P
TmE 3 Delete TILE [ Change  [J Adaition
NAME HAME
STREET ADORESS STREET ADORESS
CITY.-ST-2P CITY-§1-2ZP
me [ oelete TTLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cy-§1-2p CTY-57-2P

12. | hereby certify that the information suppli
indicated on this report or supplem
of the corporation or the receiver o|
changed, or on &n attachment wil

SIGNATURE:

with this filing does not quality for the exemptions cortained in Chapter 119, Fiorida Statutes. | further certify that the information
[dport is true and accurate and that my signature shall have the Ssame legal effect as if made under oath; that | am an officer or director

empowared 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ress, with all other like empowered.

ZJoun Kriss

OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR

‘?/LJD.Z/*?? 305- 74577

Daytitis Phona #




