2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Mar 27, 2006 8:00 am
DOCUMENT.# P29000037318 Secretary of State

1. Eniity Name ™ 03-27-2006 90272 005 ***150.00
PALM BEACH AIR, 1.A.Q. INC.

Principal Place of Business Maiting Address
1200 OLD OKEECHOBEE BLVD. P.Q. BOX 17568
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2, Principal Place of Business 3. Mailing Address
/32 Eljznpertt Hre
Suite, Apl. #. elc, Suite, Apt. #, etc. 1st MOORE CR2E034 “0,05)
City & State City & State 4. FEI Number Applied Far
//(/4.5‘ 7 %W éﬁ% ?'/ 65-0912999 Not Applicable
Z'DB 240/ C%z” s Zp Country 5. Certificate of Status Desied [ ?g-;’fqgf:;“c’“a‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LAWSON, KENNETH -
5 VIA DE CASAS SUR, NO 201 Street Address (P.C. Box Number is Not Agcepiable)
BOYNTON BEACH FL 33426 el Havmiond Log)

i o] L Boiad FL 257,

8. Tl ove namec fanging its registered office or registered agent. or both, in the State of Flerida. 1am familiar with, and accept

thépbligations of

U
SIGNATURE

Signatute, typed o proder name of regsiared agent and Lo if apphicable {NCTE: Regrstered Agent g (] M whe\lemstamq) DATE

- I FEE 1S §150.00.,, 7"l . e
PR & o e A 9. Election Campaign Financing $5.00 May Be
1= ., o After'May 1, 2006 Fe Will: 8¢ §550.00- - - Trust Fund Contributicn. [} Added to Fees
'« Make Check Payable to Florida Department of State »

10. OFFICERS AND DIRECTORS 1. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THLE D 1 pelete TMLE [ Change [ Addilian
NAME LAWSON, KENNETH NAME

STREET ADDRESS 11200 OLD OKEECHOBEE DR STREET ADDRESS

CiTY-ST-2IP WEST PALM BEACH FL 33401 CITY-ST-2iP

TME O Delete T [ cChange [ Addilion
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2P CITY-ST-7iP

TME O pelete THTLE ) Change ] Addition
NAME o § name e o

STREET ADDRESS STREET ADBRESS

CIFY-ST-2IP CITY-ST-2IP

TIME [ Detete MLE [3 Change [ Addition
NAME NAME

STREET ADDRESS STHEET ADDRESS

CITY-5T-2i0 CITY-§1-21P

TITLE [ Delete TLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-§T-2IP

TILE 1 Delete THLE [ Change  {J Addition
NAME MAME

STREET ADORESS STREET ADDRESS

CIry-ST-21P CNY-ST-71P

12. | hereby certify that the informalion supplied wilh this filing does not qualily for the exemptions coniained in Section 119, Fiorida Statutes. | further certify that the information
indicated on this report or supplermental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparatiop’or the receiver or truste powered to execute this report as required by Chapter 607, Fiorida Statutes; and that my?pears in Block 10 or Block 11

d

an attachment with an adfjzess, with all other lik
3oL

SIGNATU E: n / 7gm A Daytima Phone #

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR




