2006 FOR PROFIT CORPORATION _ FILED

- ANNUAL REPORT - Aug 28, 2006 08:00 Al

DOCUMENT # P98000066778

1. Entity Name

AIR CHARTER PROFESSIONALS INC.

Principal Place of Business . Mailing Address
14200 NW 42ND AVE 14200 NW 42ND AVE

OPA LOCKA, FL 33054 OPA LOCKA, FL 33054

.

DO NOT WRITE IN THIS SPACE | 207

65-0855142 Not Applicable

'] 53.75 Additional
Fee Required

5. Certificate of Status Desired

6. Nams and Address of Current Reglstered Agant

74200 W 42ND AVE DO NOT WRITE
OPA LOCKA, FL 33054 | IN THIS SPACE

8. The above named entity submils this staiement for the puspose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE

Ondture, lyped of prnted name of regratersd agent and e  apnicabh. {NOTE: Rog Agen: s raquad whe } . DATE

t
FILE NOWL! FEE IS $550.00 8 Election Campaign Financing $5.00 may Be
Due by September 8, 2006 Trust Fund Contribution. {0 AddedtoFaes
10. QFFICERS AND DIRECTORS T
TME P
NAME FROST, CRAIG

STREETADORESS | 14200 NW 42ND AVE
CITY-ST-2°P OPA LOCKA, FL 33054

e V-SE . . !
NAME FROST, REBECCA '

STREET ADDRESS | 14200 NW 42ND AVE

ETV-5-7* | OPA LOCKA, FL 33054

TME
NAME

s e ' DO NOT WRITE

NAME
STREET ADDRESS
CITY- 51-2P

i IN THIS SPACE

TITLE

NAME

STREET ADDRESS
Cy-s1-2p

TE

NAME
STREET ADDRESS

CTY-5T-2P

12. | hereby certify that the information supplied with this filing does not qualily for the exemplions contained in Chapter 119, Florida Staiules. | further certily that the information
indicaled on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer of Gireclor
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Slock 10 or Block 11 if
changed, or on an attach i with all other like empowerea.

SIGNATURE: *‘“M—C% é? os7 6;/3_%47 20555695

OR PRINTED NAME OF SIGNING OFFICER OR Daytms Phans ¥

Secretary of State



