FILED
2007 FOR PROFIT CORPORATION Jan 25, 2007 8:00 am

ANNUAL REPORT L Secretary Of State
DOCUMENT # V73855 01-25-2007 90048 002 ***150.00

1. Entity Name
AIR FLOW CCRP.

Principal Place of Business Mailing Address 4 0 “ 0 5 35 3

721 SW. 95 TERRACE 721 S.W. 95 TERRACE
PEMBROKE PINES, FL 33025 US PEMBROKE PINES, FL 33025 US . )
s U RERERRRRE AR

72 S 9T Terr. LA e

Suite, Apt. #, eic. ~—Suite, Apt. #, alc. . 01112007 Chg-P CR2E034 (12/06)

ity & State City & State 4. FE| Number Applied For

EufaorePvesS [/ - 65-0393808 Not Appiicable

Zip Country Zip Country - . 8.75 Additi I
3 35 2 ¥ 8 E A ‘}) 5. Certificate of Status Desired a l§ee Aequin B&“""a

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

MARQUEZ, ALVARO
721 S.W. 95 TERRACE Street Address (P.O. Box Nurmmber is Not Acceptable}

PEMBROKE PINES, FL 33025

Ciy FL | Zip Code

8. The above named entity submits this sigtement 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 registerad a

/-22‘:97

SIGNATURE
INOTE: Registered Agent signature required when reinstating) DATE
7 =
FILE NOWI1Il FEE IS $150.00 9. Efection Campaign F.lnanclng $5.00 May Be - TT T —
Aftaer May 1, 2007 Fee will he $550.00 Trust Fund Contribution. (|} Added 1o Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1
THLE PD [ Delete TITLE I change (7] Addition
NAME MARQUEZ, ALVARO NAME
STREET ADDAESS | 721 S.W. 95 TERRACE STREET ADDRESS
CITY-81-21P PEMBROKE PINES, FL 33025 CITY-57-21P
TILE O Delete TITLE [] Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-57-2IP
TOLE O pelete TITLE [I Change (] Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP Cy-57-2IP
TLE 1 detete TTLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE {J Detete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-S1-2I9 Cmy-§7-2IP
TMLE O etete TIE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-5T-2IP

12. I hereby certify that the information supplied with this filing does nat qualify for the exemptions contained in Chapter 119, Florida Statutes. | further ¢ertify that the information
indicated on this repor 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 recelver or trustee empowerel 10 execuis this repon 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 addr |l other like empowered,

SIGNATURE:

%/y[ 22=0 7 f59) 279w
ED OA PRINTED NAWE'OF § muuryonmnec'roa Date “ayume Phone #

v/



