2008 FOR PROFIT CORPORATION FILED

- ANNUAL REPORT (AR) Feb 12,2008 8:00 am
DOCUMENT # P98000104399 i Secretary of State

1. Enlily Name
AMERICAN DESIGN AIR, INC. 02-12-2008 90021 030 158.75

Friricipal Place of Business Mailing Address
6354 49TH STREET NO. 8851 - 110TH STREET )
T T | H“”"H" ‘lm ‘lm ||l||“m Illl‘ “l” ||’” |‘||| Iml ‘IHl ’l“ll‘ “ ‘"’
2. Prinzipal Place of Business - Mo PC. Box # 3. Mailing Addrass
1 <
14505 4o 3T Ve 3RSt HO
Suite, ApL. #, etc. Suite, Apl. #, gic, 18t MOORE CR2E034 (10‘,07)

City & Srate City & State 4. FE! Number Appliea For

C/W; F/i -3«3 7é 0 rje‘m i"_n 4 ’C« F,L 58-3546750 Not Applicable

3% Ol Zp Sogniry . ¢ Dasi $B.75 Additional
3317(’0 N //Q’ 5 33772 P; .y /a . 5. Centficate of Status Desirec K] Poe Requireclsnona
6. Name and Address of Current Registered Agent " 7. Name and Address of Now Registered Agent
Mame
?&Wﬁ?&)?ﬁﬁﬁg%’é}nm Street Address (P.0. Box Number is Nat Acceptable)
SEMINOLE FL 33772
. Ciry FL Zip Code

8. The aoove named enlity submils wis statement for ihe purpose of changing its seqisiared affice or regisicred agen, or Toth, in the State of Florida. | am familiar with. and accept
the chligations of regicterad agent, . . .

SIGMATURE M

Sgnats e, lppad of TrEred 1aE o et ITRd Rterl At e | alpieatis, {MGTE RegisitaC AZON SOPMLIF retjural syt IR g DATE

9. Eleciion Campaign Financing $5.00 May Be
Trust Fued Contiinution. [ Added to Fees

Florida Defgartment of State : :

10. OEGCERS AND DIRECTORS 1. ADDITIGNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ik D 5o 1 peiete L (I change 3 Radition
NAME HOPKINS, CHARLOTTE A NAME
STREET ADDRESS | 8851 - 110TH STREET NORTH STREET ADDRESS
CIry-51-217 SEMINCLE FL 33772 CITY-SF-21P R
TITLE [ beete TITLE [J Change ] Addition
NAME HAME
STREET ADDRFSS STAEFT ADDATSS
GITY-57-21F CITY -5T- 21F
i 0 opiete: e 3 Crange [ Addition
MARSE FLARAE
|STReeTAGDRESS | T T - STAEET AGGRESS - -
Y-S 2P CITY-51-21°
e [ Deete TITLE CIotange [ addition
NAME HAME
STREET ADDRESS SIREET ADIALSS
oily-ST- 2P OITY-5T-2P
i3 O peiete TIEE 3 Crange [ Addition
NAME NLFAE
STREET ADGRESS SISLET ADDALSS
oIy -ST- 21 LITY- §1-710
TLE 3 beiele TITLE O Crange [ Addition
M&pE NLJE
STREET ADDRESS STAEET ADDRISS
CITY-S3-2 CITY-5T- 2P

T2 | hareby cerlify Ihat the information supplied with this fillng does net gualfy for the exemptions eontained in Section 119, Flerida Statutes. | further cerity that the information
indicated on this report or supplerrental repart is true and aCcurale and that niy signature shall have the same legai effact as il made under oath; that | am an officer or Girector
of the corperation o the receiver or trustee ampowered (o execute this report as raquired by Chapier 807, Flenda Statutes: and that my name zppears in Block 10 or 8lock 11
it changed, or on an attachment willy an address, with ail clher like empoweres.

SIGNATURE: %%%ﬂﬁ OFFICER onC%fg;r/ﬂ ’% I?_ Aé}b[t ns = ///.:il 4/0 ‘r ?gz‘ ?'F‘Sng ?_ g’/d 7




