2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 03,2006 8:00 am
ecretary of State

DOCUMENT #P97000093328

(04-03-2006 90381 047 ***158.75

1. Entity Name

AIR FACILITY WHOLESALE, INC.

Principal Place of Businsss

7227 NW. 32ND STREET
MIAMI, FL 33122

Mailing Address

P.0. BOX 526426
MIAMI, FL 33152

AT ARG g

2. Principal Place of Business 3. Mailing Address
B Suite, Apt. #, elc. Suite, Apt. 4, ete. 03212006 Chg-P CR2E034 (1 ”05)
City & State City & State 4. FEI Number Applied For
: 65-0791116 _ Not Appiicable
oo Zi it
dp g Country o Country 5. Certilicate of Status Desired [{ $8‘75 A_ddmonal
Fee Required
-6, -Name and Addrass of Curiont Registerod Agant-- .- 7.-Name and Address of Now Registerod Agent
o T T Name

PAVON, FRANCISCC J
9725 N.W. 52ND STREET
APT. 505

MIAMI, FL 33178

Street Address (P.0, Box Number is Not Acceptabla)

City

FL J 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 tamiliar with, and accept

the ohligations of registered agent.

SIGNATURE

Sagmature, typed of printed name al regislersd agent and (e ¢ applicable.

{NOTE: Registerad Aysnt signalure required when reinstating) DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2006 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Feas

10. QFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e P O belets e [T change  [J Aaditicn
NAME PAVON, FRANCISCO J NAME

SIREET ADDRESS | @725 N.W, 52ND STREET #505 STREET ADDRESS

grv-s-zf | MIAMI, FL 33178 CIY-§1-21P

T1LE O Delete TTLE [ Ghange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-S1- 2P CITY-ST-2IP

TITLE 1 pelete TITLE I change [ Addition
NAME } ; _ MAME -

STREET ADDRESS STREET ADDRESS

cry-ST-2P CITY-§1-2IP

1I1LE O elete THLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§1- 2P CiTY-51-2I9

nLE - O Detere TME [ change 7] Addition
NAME - NAME

STALE] ACURESS STREET ADDRESS

CIY-S1-2P Cily-ST-2P

TITLE [ Delete TITLE I cChange  [C] Additicn
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-§1-7P CITY-$T-2P

12. | hereby certify that the information supplied withghis filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
rue and accurate ang that m

indicated on this report or supplemental report ish
of the corporation or the receiver or "
changed, or on an attachmeng?

y signature shall have the same legal effect as if made under oath; that | am an officer or directer
squifed by Chapter BO7, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE:

Dzle Daytitna Phona #




