2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 19,2007 08:00 AM

DOCUMENT # P98000079635

1. Entity Name .

AIRPORTS USA, INC.

Secretary of State

Principal Paca of Businass

6628 N DORMANY DR
PLANT CITY, FL. 33565

Mailing Address

6628 N DORMANY DR
PLANT CITY, FL 33565

. ‘,
ei»el\.

DO NOT WRITE IN THIS SPACE -

¥

AT AR

04162007 No Chg-P CR2E034 (11/05)
4, FEI Numher Appligd Far
58-3552529 Not Appiicable

$8.75 additional

5. Certificate of Status Desired Fao Required

O

6. Name and Address of Current Registered Agont

R - |

BIENVENU, L. PATRICK
5628 DORMANY ROAD NORTH
PLANT CITY, FL 33585

DO NOT WRITE
"IN THIS SPACE

8. The above named entity submits this statement for the purposa of changing its registared office or ragistered agent, or both, in the State of Flerida. | am famihar with, and accept

tha obligations of registered agent.

y .

SIGNATURE

Signatura, typsd or printan name of reglstered agant and tiia it Epplcabls

(NOTE Registerad Agsnt signalure requlred when reinsaling}

DATE

FILE NOWII! FEE IS $150.00
After May 1, 2007 Fee will bo $550.00

9. Election Campaign Financing
Trust Fund Coniribution

$5.00 May Be

Added to Feaes

10. CFFICERS AND DIRECTORS

D

BIENVENU, L. PATRICK

6628 DORMANY ROADR NORTH
PLANT CITY, FL 33565

TILE

NAME

STREET ADDRESS
CITY-ST-2PP

D

BIENVENU, KIMBERLY ANN
6628 DORMANY ROAD NORTH
PLANT CITY, FL 33565

TINE

NAME

STREET ADDRESS
CiTY-ST-2IP

TILE

NAME

SIREET ADDRESS
Cy-ST-21P

TITLE

NAME

STREET ADDRESS
Ciry-ST-2IP

TILE

NAME

STREET ADDRESS
GITY-S8T-2iP

TImE

NAME

STREET ADORESS
CITY-ST-ZiP

‘: . . C e ot . :

_ DO NOT WRITE
~ « JINTHIS SPACE -

HORoa0TiTas
04 30/07-B0040-013 150, 00

12. | hereby certify that the mformaticn supplied with this filing does not qualily for the exempiions contained in Chapter 119, Florida Stalutes. | further cerlily that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oalth; that [ am an officer or director
of the corparation or the receiver or trustae empowered 10 executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an attachment with an address, with all other like empowarad.

L T

- Y-}5-67

SIGNATURE:

BIGNATURE AND TYFED RINTED'NAME OF SIGN:NG OFFICER OR DIRECTOR

P13 752150

Cale Dayiime Phone ¥




