FILED -
2008 FOR PROFIT CORPORATION Apr 28, 2008 8:00 am

ANNUAL REPORT

DOCUMENT # P99000074948 ecretary of State
1. Entity Name 04-28-2008 90391 008 ***150.00
SEA TO SKY AIR, INC.
Principal Place of Business Mailing Address
5290 NW 20 TERR. 1412 NE 57 ST
FORT LAUDERDALE, FL 33309 US FORT LAUDERDALE, FL. 33334 US I A
o IR ATNCe i
1§35 S Perpeker AL
Suite, Apt. #, etc. Suite, Apt. #, efc. 04102008 Cha-P CRZE034 (12/06
Herphe 3B & (12/96)
City & State ity &Siate 4. FEI Number Applied For
Pﬁ Looderdate FL 65-0942739 Nl Appicable
ap Counitry fga 04 CG”% 5. Cenificate of Status Desied [ gi-;’gﬁf:;ﬁ"“a'
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Nam
S oD T%I{m l‘}J\N}e lS:JZ.‘ tavie)
1313 S. ANDREWS AVENUE ¥ s . Box hurraer is Nof able,
FORT LAUDERDALE, FL 33316 WIS PR e e BE

- Hengar 30-B
/ ( C"Q - LCL\YLQFCQ a,\‘t FL Ignfogeo Cl

8. The above namedgintity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | familiar with, and accept
the obligations igferedAigeAt . N)‘ J
: y D
SIGNATURE VA %‘\un w—QUT/' d ; ! J
/gna{um‘ typed o prnted yve of agent and Utia il (NOTE. Registered Agani signalure requusd when renslating) DATE
LE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
Aftor May 1, 2008 Foo will be $550.00 Trust Fund Contribution. 0 Added o Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11
TMLE FD i 3 oetete TLE O change [ Addition
NAME WEISZ, BRIAN ’ NAME
STREET ADDRESS | 1341 NE 47 CT. STREET ADDRESS
CITY-§3-2P FORT LAUDERDALE, FL 33334 CiTy-&7-2P
e VPD i OJ Delete TLE [Jchange [ Additian
NAME LETCHWORTH, LANCE NAME
STREET ADDRESS | 2111 SW 136 AVENUE STREET ADDRESS
CiTY-St-2P BAVIE, FL. 33325 CITY-ST-2P
TmE [ Deiete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciry-s1-p CITY-5T- 7P
THLE [ Deiete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S8T-7P
TMLE [ Detete TITLE [Jchange [ Addition
MAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7- 7P
TILE O Detate TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-§T- 2 |

12, | hereby certify that the information supplied with this filing does not quality for the exemplions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplgmental report is true and accurate and that my signature shall have the same Jegal effect as if made under oath; that | am an officer or director
of the corporation or the receiv, o lrustee empowered 1o execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmengwith an ess, with all other like empowered. |
%f‘ wn A2 Q i 4 J o Foi-os¢ (|
] Dato T

D OR PRINTED HAME CF 3IGMING OFFICER OR DIRECTOR Daytme Phone &

SIGNATURE:

t




