2007 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Jan 26, 2007 8:00 am

DOCUMENT # V03584 Secretary of State
1. Entity Narme 01-26-2007 90031 008 ***150.00
AIR ORLANDO SALES, INC.
Principal Place of Business Mailing Address vV ws way
321 N CRYSTAL LAKE DR 321 N CRYSTAL LAKE DR
STE 200 STE 200
ORLANDO, FL 32803 ORLANDO, FL 32803
B A A RN ARV
Suite, Apt. #, etc. Suite, Apt. #, etc. 01182007 Chg-P CR2E034 (12/06)
City & State City & State 4, FE\ Number Applied For
o 59-3100273 Not Applicable
Zip . Country Zip Country " . 58_75 Additional
§. Certificate of Status Desired O Foe Hequlrerll fona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KNIGHT, KEVIN
332 N MAGNOLIA AVE Street Addrass {P.O. Box Number is Not Acceptable)}

ORLANDO, FL 32802-0087

City FL l Zip Code

8. Tha above named antity 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 obligations of registered agent.

SIGNATURE
Slgnature, typed or printad name of ragisisred agent ana itk if applicabla. (NOTE: Registerad Agant signature required when reinstating) DATE
FILE NOWIlIl FEE IS $150.00 #. Elaction Campaign Einancing $5_00 May Be
Aftor May 1, 2007 Foe will be $550.00 Trust Fund Contribution. OO Addedto Fees
10. OFFICERS AND DIRECTORS 1t. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE o) E’Delata TILE Yraes L enrf [ Change ﬁAduilion
NAME AMBROSE, RAY RAME Mechae! Llow .
STREET ADDRESS | 321 N CRYSTAL LAKE DR STEETaoDRESS | 3506 A2 Mia LT Guds
ov-51-2p | ORLANDG, FL 32803 CITY-ST- 2P cildiorpo FL 33512
THILE 3 pelete TITLE [ cnange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
TILE [ Detete e [ Change [ Acdition
NAME HAME
STREET ADDRESS STREET ADORESS
CITY-S3-2P CITY-ST-2IP
TILE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-2P CITY-§7-2IP
THTLE [ Delets TIILE O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -ST-2IP CITY-5T-2IP
TME [ pelets TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -ST-21P CITY-ST-21P

12. | hereby certify that the information supplied with this likng does not qualify for the axemptions contained in Chapter 119, Florida Statutas. | further certify that the information
indicated on this raport or supplemental report is true and accurate and that my signature shall have the sams legal effect as if made under oath; that | am an officer or director
of the corporation or the 7acaiver or trustee smpowered to execute 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 attachment with an address, with all other like empowered.

SIGNATURE: / c%«e Yirfs7 Yo - f 5 -JAET

ufﬁn‘runﬁ AND TYPED OR PRINTED HAI%?IGNNG OFFICER OR DIRECTOR Deylima Pnone #




