2007 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) | Mar 27,2007 8:00 am

DOCUMENT # P99000111189 Secretary of State
1. Enlity Name 03-27-2007 sk e
INTER-GLOBAL AIR SERVICE OF MIAMI, INC. -27-2007 90019 047 =*#130.00
Principal Place of Business Mailing Addrass
7081 NW 82ND AVE 7081 NW B2ND AVE -
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suile, Apl. #, elc. Suile, Apl. #, elc. 15t MOORE CR2E034 (10."06)
Cily & Slale , City & Stalo 4. FEINumber g no7qee | Applied For
| Not Applicable
Zip Country 4 Cotntry 5. Coriificate of Status Desired [ fi-gfql:fg“m'
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
Name
AYALA, RAMON -
7081 NW 82 AVE Streel Addross {P.O. Box Numbar is Nol Acceplable)

MIAMI FL 33166

City FL LZip Code

8. The above named entity submils this statement for the purpose of changing ils regislered office or regislered agent, or boih, in Lhe State of Florida. | am familiar with, and accept
the obligalions of registered agent.
SIGNATURE by

Sugnahﬂﬂmned ar panigd name of regislered agent and Wila r applicaie, (NOTE: Rugstered Agent signature required when reinstanng) DATE

FILE NOWI! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Eleclion Campaign Financing $5.00 May Be
Trusl Fund Contribulion. []  Added to Fees

10. QFFICERS AND DIRECTORS 11. ) ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11
i DP [ Delete e [ charge [ Addition
NAML DE LA CRUZ PADILLA |, JUANC NAMI
STRTET ADDRESS | 7081 NW 82ND AVE STHEET ADORS S5 ' "
cv-si-zp | MIAMIFL 33166 Y 51 AP
it [ e ] addition
NAMY NAME j W W/
STRIFI ADDRESS SIREE] ADDRLSS a/y( '
v s1-7P CITY-S1- 7P
mr T T T i - i L] Delete e =7 7 " [T addilion
NAM! NAME
STREET ADDRESS STRLET ADDR S5 CMU—GA v
CATY -1 2P CIY ST 7P
il [ pelete 1tE [T Addition
NAMI NAME -
SIREE] ADDRESS SIREET ADDRLSS ? ‘S 6 ? }U . ULj 5/"
CIlY-$1-2IP CITy ST /P
i £ Detete i ‘/ [ addiiion
NAKIT NAME . ( (G ('
1 - .
STRIL| ADDRESS SIRLLT ADDRI $5 46’/ / ot ’ %"3 &
CIY-§1 7P CIrY 1 P
e 1 peicte HIE . - N———— %1 1T
NAM! NAME
SIRIET ADDRESS STHEET ADDRESS
CIY- 512 ClY-S1- /1P

12. | hereby certify that the informalion supplied with 1his filing doos not qualify for the exemplions conlained in Section 119, Florida Statutes. | furthar certity that the information
indicated on this roport or supplemental repert is lrue 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 corporation or the roceiyer or lruslee ompowergd. ceute this roport as reguired by Chaplor 607, Florida Statules; and lhat my name appoars in Block 10 or Block 11

if changed, or oh an atlachm s~ Wilh al| oer like empowered. / /

SIGNATURE:
SIGNATURE AND TYPED OR P?NTED NAME OF SlglNG OFFICER GR DIRECTOR Eate Daytene Phore #




