FILED
2008 FoR :gg:fé%%fgﬂf“{" , Jun 12,2008 8:00 am

DOCUMENT #P07000131195 Secretary of State

1. Enlity Name 03-28-2008 90040 008 ***150.00

PACIFIC AIR, CORPORATION

Prncipal Place of Business Mailing Address

1407 SW 107 AVE., #301-H1 1401 SW 107 AVE., #3071-H1

MIAMI, FL 33174 MIAMI, FL 33174

oS L
Suite. Apl. #, alc. Suite, Apl. ¥, etc. 03062008 Chg-P CR2E(34 (12/06)
City & State City & Slale 4, FEI Number Applied For

Al =AM S50 Not Applicacie
Zio Courtry 2w Couriry S, Ceruficate of Status Deswea [ f:;mbm
I 6. Name an_u_:l l_\ddress of Current Registered Agent 7. Nama and Addroess of New Registered Agent

Name - - -

PONCE, ENRIQUE
5890 NW 111 AVE. Sireel Addrass {P.O. Box Number s Not Accaptable)

MIAMI, FL 33178

S FL [ 200

8. The above named entity submits Ihis statemany for the purpose of changing its registered olfice or registered agent, or boih, in the State of Florida, | am familiar with, and accept
the obligations of registered ageni.

SIGNATURE
Bugnaiuie. typed o parton ruru ol oy agatand At i (NGTE: Rogriarud Agunt iyt ¢ Harcd whoe romatalng) DATE
FILE NOWI FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2008 Foe will bo $550.00 Trust Fund Condribution. 0 Added to Fees
i

10. OFFICERS AND DIRECTQRS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

HiLE DP ) eterr nne O change [ Adaition

HAME PONCE, ENRIQUE HAME

STREET ADDRESS | 5830 NW 111 AVE. STREET ADDRESS

CIFY-51. 2P MIAME, FL 33178 ciry-51-2P

HLE ) _ £ Detete WILE DiChange [ Addition
M- ) ) NAME

STREET ADCRESS STREET ADDARESS

cmy-$1-op CITY-ST-2P

mne ) Detete TTLE Tcnange [T asetss

NAME MAME

STRIET ADDRESS STREET ADORESS

GIFY-ST-IP ciy-st-zP

nnE O Detere TITE O cChange  [J Addition

HAME HAME

STRELT ADDRESS STAEELF ADORESS

cITY-S1. 2P ciiy-st-zw .

it 3 petete TITLE O Change ] Agmtion

NAME HAME

STHELT ADDRESS STREET ADORESS

CUY-ST- 2P cny-si-2p

me O3 Delete e O Change [ Aduition

NAME NAME

STRELT ADDRESS STREEF ADDRESS

LY. S5 2P ) / env-si-zp

12. | hereby cerily thal the information supplied with Ililing does not qualily for the exemptions contained in Chapter 119. Florida Statutes. | funther cenity that the information
indicated on this repon ar supplemanial report isAfua and accurate and that my signature shall have the same legal elfect as it made under oath: that | am an officer o director
of 1he corporalion o the receiver or lrustee owergd 10 expcuta this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 o Block 11 if

. with all giher ke empowered.

SIGNATURE:

$1GAAIRE IND TYPED OR PRINTED WAME OF SIGNING DFFICER OR DIREGTOR Due Coarme Prona 8




