2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # Po9000104795 ___ Apr 27,2006 08:00 AV
1. Entity Nams
G-MONEY AIR, ING, Secretary of State
Principai Place of Business Mailing Address
5745 COLUMBIA CIRCLE 5740 COLUMBIA CIRCLE
e e IR R REH M
2. Prncipal Place of Business 3. Mailing Adaress
Sinte, Apl. #. atc. Suite, Apt. #, efc 15t MOORE CR2E024 (10/05)
Cily& S Cay & Stat 4. FEI Numb T T | Appliec F
v e " 65-1108016 Ef%{;;&;;;;t.
ap Country Zip Country 5. Certfficate of Status Deswad ] geaeggq 3‘35(‘;“0“31
G. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
g%g%&l?ﬁ%&ﬁ%EﬁA Streei Address (PO Box Number is Not Accepfab!e) o
WEST PALM BEACH FL 33407 B T -
City - 7F7L I Zip Code

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

SIGNATURE /_7 T, Té v

SrgnEiuee. ypes or pMﬁ%s«nd agent and titke ¢ apcheatle {NDTE Registered Agert sigrature recpired when renstabing) CAlE

FILE NOW!I FEE 1S 816000
- After May 1, 2006 Fee Will Be $550.00
Make Check Payabie fo Florida Departimentof Stite

9. Election Campaign Financing ~ $5.00 May &
Trust Fund Contrioution.  £1  Added to Fees

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CRANGES TC OFFICERS AND DIRECTORS IN 13
e PSTD 1 derte THLE ™ Change AR
NAME SWITLIK, GEORGE A NAME

STREETADDRESS {5740 COLUMBIA CIRCLE STREET ADSRESS Uggmggggm

CITY-S7-21P WEST PALM BEACH FL 32407 CITY-57-ZiP {]3; f’ﬂBfBE*BEJTSTBI ? Igﬂ . m

TE ] pelete TiTLE ] Change [T Asati:
HANE THAME

SIREET ADORESS STREET ADDRESS

Cry-S1-2p CITY-51- AP

TIE T petete THTLE [ Change  [J AdE
NAME NAME

STREET ADDRESS SIRCET ADDRESS

CIFY-ST- 2P CifY-§7- 2P

e [ Detele TTE O change [ Ak
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY- 3T- 21 1 CiTY-5T-7IP

THLE T peteie mite ] Ghange [ Addiic
HNAME NAME

STREET ADDRESS § STALCTADORESS

CITY-ST- 2P CITY-§T- 21

riid = oeiee Tt O Change [ Adn
MNAME HAME

STAECT ADDRESS STREET ADDRESS

ITY-ST- 77 CiTY-87- 2P

12. | hereby cerlily that the informabeon supphed with this filing does not qualify for the exemptions contained in Section 119, Fiorida Statutes. | further certify that the information
inchicated on this report or supplemental repert is true and accurate and that my signature shail have the same legal effect as if mada undsr cath, that | am an officer or director
of the corporation or the receiver or trustee empowered o execule this repon as required by Chapter 807, Florida Statufes: and Jhat my name appears in Bleck 10 or Block 11
if changed, or an an attachment with an address, with all olher like empowered
4 7 Bate

SIGNATURE:

SIGMATURE AND TYPED OR PRINTED NAME OF SiGNING OFFICER OR DIRECTOR Dayirna Phono &




