2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) - - FILED

DOCUMENT # P98000100164 Apr 27,2007 08:00 AM
1. Eniity Namo Secretary of State
AEROBENS TRANSPORTATION SERVICE, INC.
Principal Placo of Busingss i Mailing Addross
2900 NORTH 26 AVE POST QFFICE BOX 661665
423 MIAMI SPRINGS FL 33266-1665
ooor. e A AL MR
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suile, Apt. #, Q1C. Suile, Apl. #, ¢lC, 15t MOORE CR2E034 (101’06)
Cily & Stalo Ciy & State 4. FEI Number ~ Applied For
65-0898599 Nol Applicable
Zip Country 2w Country 5. Cortficato of Status Desired [ gg;ggqaf;}“mal
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstarad Agent
- = - T ms me——e— - - —= -~ —{ -Name — — - -_ - - -7
ESCRIBENS, FERNANDO
2900 NORTH 26 AVE #423 Streel Address (P.O. Box Number is Nol Acceptabla)
HOLLYWOOD FL 33020 ‘
City FL Zp Code

8. Tho above named entity submits this slalomenl lor Ihe purpose of changing ils rogislered office or registered agant, or both, in the Slate of Fletida. | am lamiliar with, and accept
tho obligations ef rogistered agent.

SIGNATURE
Sgnature, typed or printed namé of regisigrad agenl and Lile ¢ opplcabie. (NOTE: Ragistared Agent signature requrrad wharn ransialing) DATE
FILE NOW!!! FEE IS $150.00 ’ 9. Eleclion Campaign Financing $5.00 May Be
After May 1, 2007 Feo Will Be $550.00 Trust Fund Contribution. [ Added lo Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN (1
e PSTD 1 Delete e CJchange [ Aadirion
ESCRIBENS, FERNANDO A " B ——

o : e U00000733765
sIart [ Abiuss | 2900 NORTH 26 AVE #423 STRIFT ADDRESS 05/ 1407-030040-~014  150. 00
omv-srar | HOLLYWOOD FL 33020 CIY-S1-7IP e M .
T [J pelete T [J change [ Aadition
NAML NAME
SIREET ATDRESS STREET ADDRESS
CIFY-S1-2IP CITY- §1- 71
e O Detere TLE [Jchange [ Addilion
NAMT NAMF
SYREET ADDRF 8% STREET ADDRESS
CITY-S§T-2IP CIrY-81- 2P
mr [ peleta T [dchange [ Addinon
NAME NAML
STRECT ADDRI SS SIREET ADDRESS
CIry-S1-Z1p CITY-S1-2IP
e [ Detete TILE ’ O change [ Adailion
NAME NAME
SIREET ADDRESS SIREET ADDRESS
CITY-ST-2IP CITY- 8T-2IP
TITe [ pelete TILE Tl change  [T] Addition
NAMI NAM,
SIREET ADDAISS SIREET ADDRESS
Iy -$1-2P cITY-81- 21

12. | hereby cerlify that the information supphad with this filing does not quality for the axemptions contained n Soction 119, Florida Statutes. | furlhar cartify that the information
indicated on this report or supplemental report 1s true and accurale and that my signature shall have the same legal effect as if made under oath; thal | am an officer or director
of tha corporation or the raceiver or ruslee empowered 1o execute Lhis reporl as required by Chapier 807, Florida Statules; and thatl my name appaars in Block 10 or Block 11
if changed, or on an ailachment with an addrass, with all other like empowerad.

SIGNATURE: ‘ 0423%0]  305-5460091

SIGNATURE AND TYF INTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Cayturma Prione *




