.. 2006 N

OT-FOR-PROFIT CORPORATION
- ANNUAL REPORT

DOCUMENT # N29282

1. Entity Name
AIRPORT MINORITY ADVISORY COUNCIL CORP.

Principal Place of Busingss

Mailing Addiess

FILED
May 30, 2006 8:00 am
Secretary of State

(05-30-2006 90039 045 ****70.00

EMPIRE CORPORATE KIT COMPANY
348 WEST FLAGLER STREET
MIAMI, FL 33130

2800 SHIRLINGTON 2800 SHIRLINGTON ROAD - -
SUITE 940 SUITE 940 :
AL VA 22206 LS ALE IA VA 22206 US
= e IERRRT W ARAD A
E%MWMMLM_&%Q_M%M Natond
ite, Apt. #, etc. . S " L Apt. #, etc. 03172006 Chg-NP CR2E037 (11/05

Aathor 3 Suje /7 0oL 7 oo

City & State City & State 4. FEI Number Applied For

Washingbp, LY A Shipgtn , /X 62-1398266 Not Applicable
ip 9 00 / ¥ Cauftry Y j ap 0? wD / Lountry 5— . 5. Certificate of Status Dasired g fese-gasq l‘::’:g”""‘*'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName

Street Address (P.0. Box Number is Not Acceptabie)

City

FL l Zip Code

8, The above named entity submits this statement for tha purpose of changing its registered office or registerad agent, or both, in the State of Fiorida. | am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE

Signature. ypec of priniad name of registered agant and e 4 appicaie. {NQTE: Registered AQent signaiur g reQuired wnen reinsiatingh DATE

Filing Fee Iis $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to

Due by May 1, 2006 Trust Fund Contribution. Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 10
TILE 1WCD O Delete TITLE Lthange [ Addition
NAME WILSON, JAMES C NAME
STREET ADDRESS | 2866 SHIRCING TON ROAD, SUITE-840 STREET ADORESS ?li?m Wi 56'*\3 Bn /pﬂfﬁna/ ﬁ?ﬂiff
CITY-5T-2IP - CTY-ST-2P 650’”’5‘%. Yy sp0)
TIE SD {1 Delete T v Elthange [ Addition
NAME LINDSAY, BRENDA NAME . -
STAEET ADDAESS | 2806 SHIRTING TON-ROAD: DUITE 840 p— Wi shing bn AL Honal Aiput
CITY-57-2IP ALEXANDRMA YA—22206 ory-SI-ZP {4 Mfibfh N ml
TITLE co 0O Delets TIME v fdCaange [ Addition
NAME SWIFT, WILLIAM NAME , .
STREET ADORESS | 2806-SHIRTING TON"ROAD, SUITE 840 STREET AOORESS | gz A6 Shig BN Ak Fped | ’ﬁf/‘y #
CITY-§T-2P ALEXANDRIAT VA 22206 CITY-SI-ZP W{?Aﬁﬁ@. 00D/
TITLE D O Oelete TITLE v - [lohnge [ Addition
NAME WARD, PAULA NAME . .
STReET ADURES | 2800-SHIREINGTON ROAD:-SUFE940 st o | A easory Wa Shing oy Adifonel /g?»’ﬁ”
OrY-ST-2F | AEEMANDRIA-VA-—22206 CITY-Si-7P /{/46; ,q ; 5 0, DE Sl
TIMLE 2VCD O Dekete TME B)Change [ Addition
:::EEET ADDRESS m&%@o mmmﬁss ﬁ Mj/‘M bn /uflﬂﬂﬂﬂ'/ /4?/9”7‘
CITY-$T-2P ALEXANDRIA VA 22206 CITY-ST1-2P y.23 /5,,,‘3 /Dn . & Do)
TME O vekete s Business Hanogr O Change  [E¥Addiion
NAME NAME Ddﬂno S ”’ 2 3

13
i::va;ﬂ:m immmonsss Peren pbshpeton Ve fmal/ /%Vﬂ? 7
st w2 | g St DB 00

SIGNATURE: M

12. | hergby certify that the information supplied with this filing does not gualify for the exemptions contained in Chgpter 119, Florida Statutes. | further certify that the information
indicated on this report 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 tha corporation or the receiver or trustee empowered to executa this reporn as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachrnent with an address, with all other like empowered.

ATURE AND TYPED OR PRINTECINAME OF SIGNING OFFICER OR DIRECTOR

L Soues  DONNA L, wﬂw

Date Dayime Phona ¥




