2007 FOR PROFIT CORPORATION
ANNUAL REPORT-(AR) FILED

Apr 27, 2007 08:00 AM!

DOCUMENT # P98000029685
1. Enily Namo Secretary of State
FALCON INTERNATIONAL AIR SERVICES, INC.
Principal Place of Business ~ Mailing Addross
4010 GALT QCEAN DR, 4010 GALT OCEAN DR.
1109 1108 '
2. Principai Place of Businoss - No P.O. Box # 3. Mailing Address
Suile. Apl. #, alc. Suile, Apl. #, elc. 15t MOORE CR2E034 (10/06)
City & Slate City & Slate 4, FEI Number g Applied For
65-0805431 Not Apalicakle
Zip Country Zip Couniry 5. Corlificale of Status Desired O gg';gql‘:?:‘;““"a'
6. Name and Address ot Current Registarad Agent 7. Name and Address of New Registerad Agent

Name

HESS, THOMAS ¢ ESQ.

501 BRICKELL KEY DR.,STE.407 Streel Addrass (P.O. Box Number is Nol Accoplablo)

MIAMI FL 33131

City FL ] Zip Code

8. Tho above namad enlity submits this statemont for the purpose of changing its registered office or ragistered agonl, or bolh, in tho Stato of Florida, | am lamihar wilh, and accept
lhe ebligations of ragisterad agent.

SIGNATURE

Sgnaturd, lypéd or printad Name of registered agent and htla ¢ apphcabla, {NCTE: Registered Agent signature raguired whan rainstating ) DATE
FILE NOW!I! FEE IS $150.00 9. Eleclion Campaign Financing $5.00 May Be
After May 1, 2007 Fe? Will Be $550.00 - Trust Fund Conlribution.  [J  Added to Fees

Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS N 11
L P [ pelete TilLE O] change [ Addition
ke KAPLAN, JAMES AME L00a00737104
SIREET ADDREss | 4010 GALT OCEAN DR, APT 1109 STREET ADDRESS 05411 /0720018018 15000
CITY-S1-7IP FORT LAUDERDALE FL 33308 oIrY-51-71P
T il O oelete e (J change  [2] Addition
Nt METZGER, BETH NAE
sinreT anoress | 187 CLYDE RD. SIREET ADDALSS
CITY-S§7- 2P BANGOR ME 04401 CIlY-S1- 2P
Tne [ oolats TiLe [ change  [J Addien
NAME  ° . NAME
STREET ADCRESS SIAFET ADDRESS
CITY -SI- 2IP CINY-51-7IP
TiLE O Detete TIE [ Change [ Addition
NAME NAME
SERLET ADDIESS SIRIL 1 APORLSS
ClrY-s1-2iP OITY-S1 - 2IP
e 0 Delete I [ Ghange [ Addition
NAML NAME
STREET ADDRLSS SIREET ADDRESS
Cy-SI-if : CITY-ST-2IF
THLE [ Delete TIE [ change [T Addition
NAME NAME.
SIREET ADDRESS STREET ADDRESS
chy-s1-4IP CITY-ST-2IF

12. | hereby cortify that the infermation suppliod with this liling docs not qualify for the exemptions contained in Seclion 118, Florida Siatutes. | further cerlify that the information
indicaled on this report or supplemontal report is Irue and accurate and that my signature shall have the same legat offect as if mado undoer cath; that | am an efficor or director
of the corporation or tha roceiver or trustec empowered lo oxacute this report as required by Chapter 607, Florida Stalutes: and thal my name appears in Block 10 or Block 11
il changed, or on an altachmenl with an address. with all other like empowered.

SIGNATURE: W;i,@@/ | -‘I//‘:f/ﬁ )

e 11iRE ant TVEEDR M DRHNTE™ BBa | S P —




