FILED

2007 FOR FROFIT CORFPORATION Jan 19, 2007 8:00 am

Secretary of State
P ECH)NSN[;LQAENT #P97000098576 01-19-2007 90025 037 ***150.00
ARCHON AIR MANAGEMENT, CORP.
Principat Piace of Business Mailing Address
2501 NW 74TH AVENUE 25071 NW 74TH AVENUE P
MIAML FL 33122 US MIAMI, FL 33122 US 5 0 0 0 0 73 8
e T AR AL AR
Suite, Apt. #, etc. Suite, Apt, #, ete 01112007 Chg-P CR2E034 {12/06)
City & State City & State 4, FEI Number Applied For
65-0794820 Not Applicable
Zip Country Z'ip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
[ Name

ROMERO, CARLOS

8300 SW 118 TER Street Address (F.0O. Box Number is Not Acceptable)
MIAMI, FL 33156

City FL I Zip Code

mtement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familias with, and accept

NA D /// é,/O 7

Signature, typad of printed Rame nfeqistared agent ang lMap;.l\cahln (NOTE. Regisrares Agant signatura required when ranstating) DATE

8. The abovg/ named Entity submils ¢
the chlightions 010 gisterecpgen

SIGNATURE

FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be

After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added {o Fees
10. QFFCERS AND RIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O Delete TIMLE [ Charge [ Addition
NAME UGARDE, LUIS NAME
STREET ADDRESS | 9255 SW 38TH ST STREET ADDRESS
City-St-ap MIAM!, FL 33165 CITY-ST-ZIF
e VP 3 Delete TLE [ Change [ Addition
NAME ROMEROQ, CARLOS HAME
SIREET ADDRESS | 8300 SW 118 TERRACE STREET ADDRESS
CIiy-31-2ip MIAML, FL 33156 CITY-ST-2IP
TITLE [J pelete 1InE Clcrange  [C] Addition
NAME : - NAME .
STREEY ADDRESS STREET ADDRESS
CHY-ST-ZP cy-S1-2ip
THLE 3 Delete TILE {JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CIY-ST- 2P CIFY-ST- 2P
TITLE O Delete TILE [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-81-2Ip CMY-ST-2IP
TITLE ] Delete TITLE ] Change [ Addition
NAME NAME
STAEET ADDARESS STREET ADDRESS
CIY-§1-21P CITY-ST-2IP

12. | heraby certily that the information suppiied wilh this filing does not guality for the exemplions conlained in Chapter 119, Flonda Statutes. | lurther certify that the information
indicated an this report or supplemental eport is truqand accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or ruSleg empowgfdd to execute this report as required by Chapter 607. Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or an an attachment with g adfiress, witl] ail other Iikeemx:oﬁred. /
Y/ / /o/a 7 305 <S9SS

TED NAME OF GIGNING OFFICER DR DIRECTOR Cauer Daytirne Phora #

SIGNATURE:




