2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT e Apr 30,2008 08:00 AV

DOCUMENT # P99000014315

1. Entity Nama

AERIAL BANNERS, INC.

Secretary of State

Pringipal Place of Dusiness Mailing Addrass

601 SW 77TH WAY 601 SW 77TH Way

HANGER #2 HANGER #2

HOLLYWOGD, FL 33023 PEMBROKE PINES, FL 33023

0 A

02062008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE oo

65-0909740 Not Applicabie

0O $8.75 additional

5. Certificate of Status Desired Fes Required

6. Name and Address of Current Registered Agent

801 Sov 1o TH VY DO NOT WRITE
géugég:é PINES, FL 33023 IN THlS SPACE

8. The anove named entity submits this statement for the purpose of changing its registersd office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE :
Sighature, typed o prinied name of registered agent and tille if applicabke. (NOTE: Registsrad Agant signatura requirec when reinstating) DATE
o, Blection Camogian Financi $5.00 : DSJ%QQDUUSBSSSB
FILE NOWIl! FEE IS $150.00 - Zleclion Lampaign | inancing -UU May Be J 23 UB-3007 -0 X

After May 1, 2008 Fee w|f| be $550.00 Trust Fund Coentribution, d Added to Fees ! :lB BJDI f UU'E' ISD' DU
10. OFFICERS AND DIRECTORS I
TITLE P
NAME BENYOQ, ROBERT C

STREET ACDRESS | 601 SW 77TH WAY
CIry-ST-2P PEMBROKE PINES, Fi. 33023

TITLE VP

NAME BENYO, DANAM

STREET ADDRESS | B01 SW 77TH WAY

CITY-ST-2IP PEMBROKE PINES, FL 33023

TITLE . . +
NAME

e s DO NOT WRITE

e - IN.THIS SPACE

NAME
STREET ADDRESS
Ciy-8T-2IF

TITLE

NAME

STREET ADDRESS
CiTy-ST-2IP

TMLE

NAME

STREET ADDRESS
CITY-ST-ZP

12. | hereby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is lrue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the cerporation or the receiver or frustes empowered 1o exacuis this report as required oy Chapter 607, Florida Statutes; and that my nama appears in Block 10 or Block 11 if

changed, or on an altachmF twi‘ anpddress, with all other ike empowered.
SIGNATURE: \b&/ﬂ,&q > \/’P 2 / Y / o%  WH¥2 A

SIGNATURE AND TYPED OR PRIN E OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




