2006 FOR PROFIT CORPORATION

-

- ° _ANNUAL REPORT {(AR)

DOCUMENT # P97000087360

1. Entity Name

PHANTOM AIR, INC.

- FILED |
Mar 22,2006 08:00 AN
Secretary of State

Principai Place of Business

7081 CYPRESS RD
STE 104
PLANTATION FL 33317

Maiting Address

7081 CYPRESS RD
STE 104
PLANTATION FL 33317

T

2. Principal Place of Business

3. Mahng Address

Suite, Apt. #. elc. Suite, Apt. #, eic. 1st MOORE CR2E034 ({10/05)
City & Stata City & State ~ 1 4, FE! Numbear Apphed For
65-0843479 I Not Appircats:
Zip Couniry e Country 5. Cenificate of Status Dasired [} ?i' g?q I':fgét“’”a'
8, Name and Address of Current Regisiered Agent 7. Name and Address of New Regislered Agent
Name
SPITA, LAWRENCE R M.D. -
7061 CYPRESS RD Street Address (P.0. Box Number is Not Accaptable)
STE 104
PLANTATION FL 33318
City FL Zip Code

B. The above named entity submits this staternent for the purpose of changing its registered office or registered agent. or both, in the Stale of Forica. | am familiar with, and acospt

ihe ohiigations of registered agent.

SIGNATURE

Sgnatre. yped or pfm?ed name o togeipred agon and 1dte f applicatiy

INOTE. Regsiored Agers sigrature retuited witen reinstaling}

DATE

FiLE P&OW'!' FEE 15 $15€}{!{I

 After May 1, 9006 Fee Will 86 $5sa,m¥ '

Make Check Payable to Flor!da Department

R

$5.00 may 5

Added ¢ Fees

9. Election Campaign Financing
Trust Fund Ceontribution.  []

10, _ OFFICERS AND DIRECTDRS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TE PST O pelete U £ Change At
NAME SPIRA, LAWRENCE R MD HAME 3lﬂﬁﬂi’ 4?? 4 ?

STREETADDRESS | 7061 CYPRESS RD, SUITE 104 STREET ADDRESS 04,06/ 020051015 150.00
CHy-S7-2p PLANTATION FL 33317 CITY-ST-21P .

TTLE ) O pelete TTLE 1 Change T Aoic
HAME NAME

STREET ADDRESS STRET AGDRESS

CHTY-ST-2 CMY-81-IP

TiTLE [ befete THILE Tl Change [ At
NARE WA

SIREET ADDRESS STREET ADDRESS

oiTy-ST-7P CiTY-SI-2P

e T Detete TIE dohange [
KAME NAME

STAEET ADDRESS STREET ADDRESS

Y- ST-2P IRY-ST-TP

e 7 Delets TitLE iChange [
HAME NAME

STREET ADDRESS STREET ADDRESS

OITY-ST-21P oTY- 51 2P

TILE U Doete Ty Olcrage [ A+
NANE NAME

STREET AGDRESS STREET ACDRESS

oY -5T-2P o~ CITY-§T-2if

12. i herepy certify that the information suppled

indicated on this report or supplemental regért is i

of the corporation of the receswver @ trusy
it changed, or on an attachment

SIGNATURE:

iiing does nof
and accurate

© empowdra

hd exemplons contamed in Section 118, Florida Statutes. | further cariify mat-tﬁe information
signature shall have the sams legal effect as i made under oath; thai | am an officer or diredian

t as pequired by Chapier 607, Florida Stafutes; and thai my name appears in Biock 10 or Block 11

:;/uo /Jb GEH 4747701

SIGRATURE AND TYPED OR PRINTED NAME DF SIGNING ﬁICER OR DIRECTOR

Dayarna Phone #

+

—g——— -y



