2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P98000100164

1. Etily Name

AEROBENS TRANSPORTATION SERVICE, INC.

Friccipal Placs of Busingss

2900 NORTH 26 AVE
423
HOLLYWOOD FL 33020

Maling Address

POST OFFICE BOX 661665
MIAMI SPRINGS FL 33266-1665

2. Pringipal Place of Busingss - Mo PG, Box #

3. Malding Addrass

Sate, Apl. #oetc,

Suite, Apt# ec.

FILED
Apr 28,2008 08:00 AM
Secretary of State

RIRRNRTNAOA i

1t MOORE CR2EO034 (10/07}

City & Srate

Ciy & State

4. FE! Number Appied For

65-0898599

Nol Aprncable

i Couriry

Zp Coantry

$8.75 additional

5. Certili atus Desi
Certficate of Status Desired | Fee Required

6. Name ahd Address of Current Registered Agent

7. Name and Address of New Registered Agent

ESCRIBENS, FERNANDO
2900 NORTH 26 AVE #423
HOLLYWOCOD FL 33020

NER

Sweet Address (PO, Box Mumber 1 Nat Azeantanie)

City

FL Zip Code

8. The aoove named artity Subrmts this statement for the purscse of changing ils regsstared Wffics or regestared agent, or eoln. inthe State of Flonda, | am famibiar sth, and acoept

the obligaticns of registered agert.

SIGMATUNRE

G gntLe, Bped O DO Ra e rTed taa Latvd LT | apl sati,

INGTE Fegisierag AGErf Sealare reqi s x

e et g DATE

o FILE NOWI" FEE s 5150 00
Aiter May 1, 2008 Fee Will Be $550 00 ;

Make Check Payabie to Flonda Departmem oi State ;

st

9, Flecucn Camoaign Finarcing
Trust Fondd Comoiution, [

$5.00 May Be

Added to Fees

fD. OFFICERS AND DiF?ECTORb 11. ADRDITIONS /CHANGES TG OFFICERS AND DIRECTORS 1M 11
TIRF PSTD O poew TIFLF 3 Changs [ Audihon
AL HAMY - S
e iz 2900 NORTH 26 AVE 1429 G- e, Ajuda0dzanan
i S 05/21/08-B0052-010 150. 00
CITY-ST- 717 HOLLYWOOD FL 33020 CITY-ST. 21p
e O veeie TLE T} Change [ Aadilien
NAMEE H4E
STREFT ADDRESS STREF™ ANGRFSS
STY-51-7F Il -ST-71
s 5 petere 1ILE [ Change [} Adduion
HRHE o e e e g e e o RabEMEL - -
STREET ADLRESS CTRFET ADORESS
CATY-53-21p CITY-5T-2F
L O pese N [J Change [ Aadition
HAE HAML
SIRTET ADGRLSS STHLLT ADDHESS
oIFt-51-21 CITY-51-2P
NLE O oeete TiLE Ocsange [ Asdinen
HAME AL
STREET ANGRL3S STHCET ADDRESS
QY- ST P : CITY-51- 2P
TIVE O neer e {JChange [ Aadinon
HAME 1EME
STRZET ADDHESS STRECT ADCRESS
DIV 1. 2P cny sz

12. { hargby certily that the information sanplied vath his filng does not gualily for the exernptons contanead in Sechion 119, Flerida Statutes [ {urtner certfy that the oformalion

indicated an this report ar supplemental report 13 nue and acourate a

- that my signature shall have the sam2 legai etteci as if made under oath: that | am an officer or dirgelor

uf the corperazion or tne receiver Or trustee empowered 1o execula this report as required by Chapier 607, Figrida Statutes: and that my name appears in Block 17 or Bicck 11
i1 changos, or un an attachment wilh an audress, with 21 eihar G empowercy

SIGNATURE:

ESCRi,




