e FILED

. May 10, 2007 8:00 am

- 2007 FOR PROFIT CORPORATION - [ Secretary of State
ANNUAL REPORT 05-10-2007 90020 031 ***150.00

A
Y -
DOCUMENT # P97000098183 D
1. Entity Name J
UNLIMITED AIR, INC.
..401039319

Principas Place of Business Malling Address i ' )
2765 SE 2 5T 2765 SE 2 5T -
POMPANO BEACH, FL 33062 POMPANG BEACH, FL 33062 06 « 2‘/ ’1e
S PSS R N AV

Suite. Apt. #. elc. Suite, Apl. ¥, atc. 02132007 Chg-P CR2ED24 (12/06)

City & State . City & State 4. FEI Number “ Applied For

: 65-0794672 Not Applicable
2 Country : Zio Country 5. Cuitificata of Siatus Desirad O ?3;2::’:““”"
9. Naing and adgress of Current Registersd Agent 7. Mame and Address of New Registersd Agent
. Name
SZABO, MARIUS ‘
2765 SE 2 ST Svaet Address (P.O. Box Number is Not Acceptable)
POMPANQ BEACH, FL 33062
. Ciry FL I-Zip Code

8. The above named entity Submits'this statament lor the purposa of changing its rogistered oflico or regisierad ageat. or bolh, in the State of Florida. | an lamiliar with, and accept
the obligations of registered agent. . .

SIGNATURE
SiQAIEND, IYPHd O Prinks) S 3 1bQ-Lltned 800N 20 LD J AODACADM {MOTE: Rag aiivadt Agenl pOniture Hidu ec when e ulabng) DATE
FILE NOWI!! FEE 1S $150.00 9. Elsction Campaign Financing $5.00 may go
Aftor May 1, 2007 Foe will be $550.00 Trust Fund Contribution. C Added to Fees
10, OFFICERS AND QIRECTORS 11 ADDITIONS/CHANGES TO OFFICERS AND DIRECTGRS IN 11
TLE P [ oses miLE O crange O Andition
NAME SZABO, MARIUS MAME
STREET ADORESS | 2785 SE 2ND ST SIAEEN ADORESS
CrY-§7-29 POMPANO BEACH, FL 33062 cIY-si- e
me [ peee e Ocrmpe £ Avgrion
NAME MAME
STREET ADORESS STREE| ADDRESS
cur-S1.P or-st-me
mE [ Detee e O change ) kodtion
MAME KAME
STREET ADDRESS SIREET ADORESS
CIvY-57- 29 ChyY-§1-29
me O e e O Ctange [ Adeiton
HAME NAME
$TREET ADCRESS STREE] ADORESS
cY-5T. 2P cITY-S1- 2
e O Detese 13 OcCramge [ Aggition
NAME NAME
STREET ADORESS STRLES ADDRESS
orSLIe urr-s1-2¢
e VYU LEAT & O detere R O Crarge [ Addition
RAME NAME
su.:sfi'@usis_ 6 ?UU7 STREEY ARORESS
ciy-s1-2p - or-$1-e

12. | hargby certity thal the inlormation suppked wilh this rilirr:g does nat guality for the examptions containad In Chapter 119, Florida Staiutes. | further certify thal the information
indi¢atad on this reporl or supplemen port is true and accurate and that my signalure shall have the samea legal affect s if made under oath; that | am an ofiices o direcior
of the corporation or tha receiver @ empowered 10 executa this Joport as raquited by Chapter 607, Florida Statutes; and that my nama appears.n Block 10 or Block 11 #

changed. or on an attachment ross, with all othar ke am| re ‘? m )
SIGNATURE: Ol:20. 27 §682B7S
Dats Daytera Phone &

SIGHATURE AND TYPED OR PRINTED SAME OF MONWG OFFICER OR DIRECTOR

7



