FILED
2008 FOR PROFIT CORPORATION Jan 22,2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P97000098183 01-22-2008 90079 047 ***150.00

1. Entily Name

UNLIMITED AIR, INC.

Principal Piace of Business Matiling Address E ' q,“ U uo =™

2765 SE 2 8T 2765 SE 2 ST ‘ o

POMPANO BEACH, FL 33062 POMPANO BEACH, FL 33062 .

S T [ IR LERIR AR
Suite, Apt. 4, elc. Suite, Apt. #, elc. 01152008 Chg-P CR2E034 (12/06)
City & Stare City & Stale 4, FEl Number Applied For

65—0794672 Not Applicable
Zip Country Zp Country 5. Cerilicate of Staws Desired ] gig; Addiiona)
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

SZABO, MARIUS
2765 SE 2 8T Street Address (P.O. Box Number is Nol Acceplable)

POMPANOQ BEACH, FL 33062

-

City FL t Zip Code

8. The above named entity submits this statement for the puipose o changing s registered office or registerad agenl, or both, in the State of Florida. | am lamiliar wilh. and accept
the obligalions ol regislered agant.

SIGNATURE
Tow- Signawre. typed or annied name of registered agant and Ly i applicabi {NOQTE: Registered Agenl signature /equingy when 1ginsiating) DATE
FILE NOW!!I FEE IS $150.00 9. Elaction Campaign Financing 0 $5.00 May Be
After May 1, 2008 Fee will be $550.00 Truslt Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11. ACDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P Y [ 0elete TITLE J Ghange [ Addition
NAME SZABO. MARIUS NAME
STREET ADDRESS | 2765 SE 2ND ST STREET ADDRESS
CiTY-ST-2iP POMPANO BEACH, FL 33062 CITY-ST-2IP
TITLE [J Delete TILE [ Change [ Addition
HAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
TILE 3 Oelete TITLE [ Chenge [ Adgition
MAME HAME
STAREET ADDRESS STAEET ADDRESS
TiTY-GT-2iF CITY-§1-7F
TITLE O pelete TITLE {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST- 2P CITY-ST-2IP
TTLE O oetete TITLE [ ] Change (3 Acdition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-219 CiTY-S1-2IP
TITLE O Delete TITLE i change [ Adtition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY- ST 2IP CITY-51-21p

12. | hereby certily that ihe inlormation suppliec with tig liling does nol quality tor the exemplions contained in Chapter 119, Florida Statutes. | further certily \hat the information
indicaled on this reporl or supplemental report is true and accurate and thal my signature shall have the same fegal effect as if made under oaih: that | am an ollicer or direclor
of the corporation or he recaiver or lrusiee empowered 10 execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or an an aﬁ ni with an addrgss, with all othar ike empowered.

/

W Méus 52400  0l.17.08. [454)568 2873

SIGNATURE AND TWOR PRINTED NAME OF 5/GNING OFFICER OR DIRECTCR Cala

SIGNATURE:

Dayhne Phong «




