FILED
2008 FOR PROFIT CORPORATION Apr 28,2008 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P97000093328 04-28-2008 90324 030 ***158.75
1. Entity Name
AIR FACILITY WHOLESALE, INC.
Principal Place of Businass Mailing Address ST
8284 N.W. 24TH STREET P.0. BOX 526426
DORAL, fL 33126 MIAMI, FL 33152 .
SRS T IO O
Sulte. Apt. . 1o, Sute. Apt. #, &t 04072008  Chg-P CRZE034 (12/06)
City & State City & State 4. FEI Number Applied For
55-0791116 Not Applicable
Zip Country ap Couniry 5. Certificate of Status Desired & Ei‘:fq::f:{;ﬁma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
PAVON, FRANCISCO J
10605 N.W. 54TH STREET Street Addrass (P 0. Box Number is Not Accaptable)
DORAL, FL 33178

City FL | Zip Code

8. The above named entity submits this statement for the purpose of ¢hanging its regisiered office or 1egisiered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of regisiered agent.

SIGNATURE
Sgnatre, yoed o preed name of ey sierad agem ang 14y 1 acicicale {NOTE Regisierod Agenl s'giatuig “pgy red whon fmhglakngl DATE
FILE NOWII! FEE 15 $150.00 8. Election Campaign Financing $5.00 mayBe
After May 1, 2008 Fee will be $550.00 Trust Bund Conibuan. L Added o Fees
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T P O pelere HILE 7 change (] Addition
HANE PAVON, FRANCISCQO J NAME
STHTT A0DRESS | 9725 N.W. 52ND STREET #505 STRLLT ADDRESS
Ty .Sl 2P MIAMI, FL 33178 CITY-§1. 2P
T
TILE O Detele TIILE O change [ Addition
NAML NAME
STRCLT ADDRESS STRECT ADDRESS
CHY-ST-ZiP CITY-S§1-21P
Itk N [ Dekee THLE [] change [ Addition
NaML NAME
STALCT ADDRESS STRLLT ADDRESS
CITY-§1.21P CITY-§1-2IP
HILE O etele L [ Change [ Adaition
HAME HAME
STRECET ADDRESS SIALET ADDRESS
CITY-S1-2iP Cy-gi-2p
1Le ] petere TILE ] Change [ Acdition
HAME NAME
SIRCLT ADDRESS STACE| ADORESS
CITY-$1- 2P GITY-51- 2P
Hie J Detete TILE [ Change [ Addition
NAML NAME
SIRLET ADORESS STALE] ADDRESS
CITY-§1- 2P CIY-§1- 21

12, | hereby certily that the information supplied with this filing does not guality for the exemptions contaired in Chapter 119, Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same legal effecl as if made under oath; that ) am an officer or director

of the corparation or the receiver or trusipe empowered lo exagule this report as required by Chapler 607, Florida Statutes: and 1that my name appears in Biock 10 or Block 113t
changed, or on an attachm&wwg&@%md.
20s -+{18-2035

SIGNATURE: \_ ) — M-1b -0%

SIGNATURE AND TYFBQ QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Caytene Pions




