2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Feb 17, 2006 8:00 am
Secretary of State

SZABO, MARIUS
2765 SE 2 ST
PCMPANO BEACH, FL 33062

DOCUMENT # P97000098183 02-17-2006 90063 005 ***150.00
1. Enlity Name
UNLIMITED AIR, INC.
Principal Place of Businass Mailing Addrass buUvlitirv
2765 SE 2 §T 2765 SE 2 ST
POMPANO BEACH, FL 33062 POMPANO BEACH, FL 33062
T s AR A ORI
Suite, Apt. #, etc. Suite, Apt. #, alc. 02122006 Chg-P CR2E034 (11/05)
City & Stale Cily & State 4, FEI Number Applied For
65-0794672 Not Applicable
zp Courniry Zp Couniry 5. Certificate of Status Desirad O Ega-z«g] lﬁfed;u‘ma'
6. Name and Address of Current Registered Agent - - -7, Name and Address of New Reglsterad Agent
Name -

Straet Addrass {P.0. Box Number is Not Acceptabla)

City

FL I Zip Code

. the obiigations of registered agant.

.8 The above named entity submits this statement for the purposa of changing its registerad office or registerad agent, or both, in the State of Florica. 1 am familiar with, and accept

'SIGNATURE

Signalure, typed or grinled name of registered agent and litlo i apphcable,

(NOTE: Registersd Agant sigrature required when reinstabng)

DATE

“% FILE NOWI! FEE 1S $150.00 9. Election Campaign Financing $5.00 MayBe
.+ "After May 1, 2006 Fee. will be $550.00 Trust Fund Contribution, Added to Fees
10. - QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P " O Delete TILE [ change [ Addition
NAME SZABO, MARIUS NAME
STREET ADDRESS | 2765 SE 2ND 8T STREET ADDRESS
CITY-ST-2IP POMPANO BEACH, FL 33062 CITY-ST-2IP
TITLE 7 Delete TME [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHTY-ST-Z19
TIMLE [ pelete i+ [ change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-2IP
TE 3 Delete TME O Change [ Adgilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-51-2P
TILE [ pelete TITLE {J Change ] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CIIY-ST-2IP CITY-ST-2IP
TME 7 pelete TmE O changg  [7] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S7-21P CITY-5T-21P

12. | hereby certify 1hal the infermation supplied with this filin
indicated on 1his report or supplemenial report is true an
of the corporation or the raceiv r Jrustee empowered Lo ex
changed, or on an attachmen dress, wilh all othi

SIGNATURE:

o this rapoat

does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerify that the information
accurate and that my signature shall have the same legal effect as il made under oath; that § am an officer or director
as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

OL/h06. G5 s6B 2873

SIGNATURE AND TYPED OR PRINTED NWOF BIGNING OFFICER/OR DIRECTOR

Date Oaytime Prone #

Id



