o 2008 FOR PROFIT CORPORATION
. ANNUAL REPORT (AR)

DOCUMENT # s14978

1. Entity Name

TRANSAIR LEASING, INC.

Frincipal Place of Busingss

8045 NW 36TH ST SUITE 500
DORAL FL 33166

Malling Acldress

B045 NW 36TH ST SUITE 500
DORAL FL 33166

2. Principal Place of Businass - No P.C). Box #

3.

Mailing Addrass

Suite, Apl. #, elc.

Suite, Apt #, eic.

FILED

Feb 28, 2008 8:00 am

Secretary of State

(02-28-2008 90006 007 ***158.75

1st MOCRE

- U EATR A

CR2E034 (10/07)

FL

City & State City & Stafe 4. FEI Number Applied For
65-0287925 / Not Apglicable
7ip Cauniry Zip Country " . $8.75 Additional
5. Centificate of Status Desired M Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame
1SICOFF, ERIC D.~ B - -
18283)BR,|CKECLL AVE Streat Address (P.Q. Box Number ig Not Acceplable)
SUITE 1900
MIAMI FL 33131
City Zip Coda

the obligations of registered agent.

SIGNATURE

B. The above named antity submits this statement for the purpose of changing its registered office or registered agent, or totrn, in the State of Florida. | am tamiliar wilh, and accept

Segnature! lydad of prived nadie o ‘!h[;:'»!i:.‘ﬂﬂ apecl i e | ajploasia.

(OTE Registeies AGurt Siialur fegunass wild reinsliegi

DATE

Trust Fund Centribution.

9. Election Campaign Financing

$5.00 May Be

O  Addedto fees

10. ) OFFICERS AND DIRECTORS

11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 31
TILE \'s [ deicte TILE [ Change ] Addition
HAME RIBADENEIRA, DANIELA NAME
STREET ADDRESS (BO45 NW 36TH ST SUITE 500 STREET ADDRESS
CITY-ST- 2P DORAL FL 33166 CITY-ST-2IP
TITLE CcD 3 paiete TILE ) Change [ Addition
NAME RIBADENEIRA, DIEGO HAME
STREFTADDRESS 8045 NW 36TH ST SUITE 500 STAFFT ADDRFSS
CHTY-ST-21P DORAL FL 33166 CITY-5T-2IP
TITLE o] 7 Datete TITLE [ Change [ Addition
AL . MM T GRTMTINA —_— - — MnhaE - - — em— . e e e — R
STREET ADDRESS (8045 NW 36TH ST SUITE 500 STAEET ADURESS
oY-S1-2P DORAL FL 33166 GCITY-57-21
T ST O Deiete s [ Clange [ Addition
NAME GARCIA, PRISCILLA F HAME
STREET ADDRESS | 8045 NW 38TH ST SUITE 500 SIREET ADDRESS
LIy -ST-219 DORAL FL 33166 LY -ST-21P
TITE T Deiete TiLE [ crange [ Addition
HAME NAME
STREET ADDRESS SIRCET ADDRESS
CHY-ST-ZiP CITY- ST- 2P
TiTLE O deigle T [l change 7] Addition
NAMEZ NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-T-21P

12. | haraby certity that the information suorlied with this fiting doas nct qualify for the exemptions contained in Section 119, Flerida Statutes. | furthar certity that the intormation
indicated on inis report or supplemental report is true and accurate and that my signature shall have the sams legal eftact as if made under oath: that | am an officer or director
of the corporaiion or the receiver or trustee empowered to execute this report as required by Chapter 607. Flerida Siatutes: and that iy name appears in Block 10 of Block 11
if changed, or on an attachment with an address, with all ather like empowered.

2 obf (oo SPAPOTE

SIGNATURE: i Socammzsznite 7

WRECTOH

Cae

Davi.me Fhone =




