' FILED
2005 FOR PROFIT CORPORATION May 19, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P99000100465 05-19-2005 90047 042 ***150.00

1. Entity Name .

AMERI-AIR LEASING, CORP.

Principal Place of Business Mailing Address - vUUvLJUT

2171 POINCIANA ISLAND 211 POINCIANA ISLAND )

SUNNY ISLES, FL 33160 SUNNY ISLES, FL 33160 ' : .

s e AT R AERA
Suite, Apt. #, elc. Suite, Apt. #, etc. 05162005 Chg-P CR2EC24 (10/035
City & State City & State 4. FEI Number Applied For

65-0964388 Not Applicable

Zip Country Zip Country 5. Ceriificate of Status Desired O gg'gesqlﬁ?ed;"onal

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent

Name

GOMEZ, ROBERTO
211 POINCIANA ISLAND Street Address (P.O. Box Number is Not Acceptable)

SUNNY ISLES, FL 33160

City FL I Zip Code

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

the cbligations of reqistered agent. f—\
\ b kt:»__
SIGNATURE =

Signature, typed or printed name of registered agent and tille it applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 8. Election Campaign Financing $5.00 MayBe | Inaccordance with 5. 807.193(2)(b), F.S., the
Due by September 7, 2005 Trust Fund Centribution. 0,. AddedtoFees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS , 1.5 ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PSD TITLE [ change  [7] Addition
MAME GOMEZ, ROBERTO . HAME
STREET ADDRESS | 211 POINCIANA ISLAND STREET ADDRESS
CITY-ST-21P SUNNY ISLES, FL 33160 / CITY-3T-21P
TITE m |E/Delere T1LE [ Change [ Addition
MAME GOMEZ, GERMAN NAME
STREET ADDRESS | 211 POINCIANA ISLAND STREET ADDRESS
CTY-5T-2F SUNNY ISLES, FL 33160 : CITY-31-21P
TITLE [ oelete TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TME [ Delele TIILE [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TILE [3 Delele TITLE [ Change L] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-$T-ZIP CITY-ST-2IP
THILE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-51-21P

12. | hereby centify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(). Florida Statutes. | further certify that the information
indicated cn this report or supplemental report is true 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 corporation or the receiver or trustes empowered [0 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an atiachment with an address, with all other like empowered.

SIGNATURE: 4 Z-SA\Q o \‘0/0&/ 3oL 2326098

SIGNATURE AND TYPED OR PRINTEQ NAME OF SIGNING OFFICER OR DIRECTOR \ Datd Daytme Phora #




