FILED

2008 FOR PROFIT CORPORATION Apr 28,2008 08:00 AV

ANNUAL REPORT

DOCUMENT # P98000079635

1. Entity Name
AIRPORTS USA, INC.

Principal Place of Businass Mailing Address
6628 N DORMANY DR 6628 N DORMANY DR
PLANT CITY, FL 33565 PLANT CITY, FL 33565

NS ETER M

04212008 No Chg-P CR2EG34 (11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE AT I

58-3552529 Not Applicable

$8.75 Adatonal

5, Certilicale ol Sialus Desired O
Fae Reguired

6. Name and Address of Current Registared Agent

BIENVENU, L. PATRICK DO NOT WRITE

6628 DORMANY ROAD NORTH

PLANT CITY, FL 33565 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing ils registered office of registered agant, or both, in the State of Florida. | am familiar with. and accept
tha obligalions of registered agBal "~

SIGNATURE /7/% Y.21-0Y

slgmyzyp‘o’e n-cp'r‘ﬁlewwr/egmem 2gonl and bike il apphcaple (NOTE- Regisiered Agenl $igralurd required whan rensiating} DATE
FILE NOW!!l FEE IS $150.00 ° 9. Elocton Carmpaign Firancing $5.00mayBe | . - @ -
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees .
10. OFFICERS AND DIRECTORS |
Lk D
NAME BIENVENU, L. PATRICK

STREET ADDAESS | 6628 DORMANY ROAD NORTH
CITY-S1-21P PLANT CITY, FL 33565

TIILE o]

Nt BIENVENU, KIMBERLY ANN e

STRFE) ADDRESS | 6628 DORMANY ROAD NORTH dpoooogaveae o
giv-s-2¢ | PLANT CITY, FL 33565 05/20/02-20117-023 120,00
TITLE

NAME

aegar DO NOT WRITE

" IN THIS SPACE

NAME
STREET ADDRESS
OlnY-S1-41p

LTt

NAME

SIREET ADDRESS
CITY-5T-ZP

TILE
NAME

STREET ADDRESS
CT-ST-2P -

12. | haraby carmg 1hat the information supplied with this tilin é; does not qualify for the exemptlions contained in Chapler 119, Florida Statutes. | further certify that the information
wndicated on this raport or supplemnental report is trua an
of tha corporation or the receiver or lrustee empowerad 10 exacula Inis report as required by Chapter 807, Florida Statutes; and thal my name appears in Block 10 o Block 11if
changed, or on an attachment with an addrass, with, all other I|ke empowered.

-

SIGNATURE: e U.210% 8/3-952-19%

SIGNATUR| PED OR PRINTER NAME OF BIGNING DFFICER OR DIRECTOR Date Daylume Pnung #

accurale and that my signatura shall have the same legal effect as if made under calh; thal 1 am an officer or diractor ¢




