2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 17,2008 08:00 Al

DOCUMENT # P97000091122 o

1. Entity Name

PARIS AIR CHARTERS, INC.

Secretary of State

Principal Place of Business

3300 AIRPORT WEST DRIVE
VERG BEACH, FL 32960

Mailing Addrass

3300 AIRPORT WEST DRIVE
us VERO BEACH, FL 32960 US
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CHRISTODOULIDES, PARIS
3300 AIRPORT WEST DRIVE ‘
VERQC BEACH, FL 32960

R Q N@THWRITE i

Fen T,
l!l.l"l .

8. The abovs named enbily submits this statement lor the purpose of changing its registered office or registered agent, or both m {he State of Florida. | am familiar with, and accept

- tha obhgatons ol registerad agent.
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OFFICERS AND DIRECTORS |

TITLE PSTD

NAME CHRISTODOQULIDES, PARIS
STREET ADDRESS | 3300 AIRPORT WEST DRIVE
CiTy-sI-2p VEROQO BEACH, FL 32960
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12. ! hareby ceriify that the information supplied with this filin

changed, or on an

SIGNATURE:

ith an address, with all other lika empowered.
_

does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repor or supplemental report is true and accurale and thal my signature shall have the same Jegal effect as if made under oath; that | am an officer or director
of tha corporation or the receiver or trustee empowerad to exacute this report as reguired by Chapter 607, Florida Statutas; and that my name appears in Block 10 or Block 11 it
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SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR
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