FILED
2007 FOR PROFIT CORPORATION Apr 25,2007 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P98000072499 G 04-25-2007 90193 004 ***] 58.75

1. Entity Name

PARKAIR LEASING, INC.

Principal Place of Business Marling Address : TV " -
18745 SE FEDERAL HWY 18745 SE FEDERAL HWY
TEQUESTA, FL 33469 TEQUESTA, FL 33469

JAWAARN R

l2"}i>riﬂcipal Place of Business - No P.C. Box # i}Mairing Address Hll”l” HI ml”

Llemads st o Llewatis St

Suite, Apl. #, ic. Suite. Apt. . elc. 02202007 Chg-P CR2€034 (12106)

Cily & Stale Cily & St 4. FEI Number Applied For

wWest™ i Beach, P2 [Nt Palin Bog b, B | esossrass ot Appicabie

Z‘V t i o
‘ Country : i Country 5. Certificate of Status Desired " $8'75 A_ddluonal
O ' b ' Fee Required

6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

Name

RUBENFELD, DAREN

18745 SE FEDERAL HWY Addresgt].0. Box N ris ceplable)
TEQUESTA, FL 33469 iﬁewﬂ ZW&ﬁg I g\fc

G¥st Paim Py chn FL Z5%0 1

B. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the Siale of Florida. | am familiar with, and accept
the obligations of registered agent

SIGNATURE D (] IDID"

Signature, typed of Dﬂ¥d name of reqisteres agant and ulie  apphable {NOTE. Ragistered Agenl dmgnalure requwed when renstaling) ! ' DATE{
FILE NOW!Il FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Cantribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1. ACDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 13
TILE D O delete mE QChange 7 Additien
NAME MILLER, ROBERT L NAME X ! ¥
STREET ADDRESS | 18745 SE FEDERAL HWY smevooaess | Ui b Cleima e S .
orv-stzp | TEQUESTA, FL 33469 CirY-s1- 2 WSt Pulm Peach  FL 23401
TITLE VP [ oefete TILE v ' RCnange [ Adaition
NAME RUBENFELD, DAREN NAME \ : q E’r
STREET ADCRESS | 18745 SE FEDERAL HWY STREET ADDRESS ql \9 th
onv-st-zr | TEQUESTA, FL 33469 avsre | WO ok Peddh. 7. B3HDb)
MLE [J Delete TILE M change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CIFY-ST-2P
THLE O paleie TITLE JChange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST- 21 CITY-ST-2P
TILE 7 Delete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CITY-ST-2P
TITLE O pelere TITLE {0 Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IF

12. | hereby certify thal the infermation supplied with this hling does not qualily for the exemptions contained in Chapter 119, Flonda Stalutes. | further certify that the information
indicated on this repert or supplemental regort is true and accurate and that my signature shall have the same legal eftect as if made unger oath; that | am an officer or director
of the corporation ¢r the receiver or tiustee empowered 10 execute this report as required by Chapter 807, Florida Statules; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other [ike empowered.

SIGNATURE: _ 1 H‘/ 10

SIGNATURE M«VWPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR um/ Dayume Phons ¥




