. 2007 FOR PROFIT CORPORATION

FILED

ANNUAL REPORT
DOCUMENT # 522065

1. Entity Name

AVIONICS & AIRCRAFT SYSTEMS, INC.

Apr 06,2007 08:00 A
Secretary of State

Principal Place of Businass

7110 NW 52ND ST.
P 0 BOX 523929
MIAMI, FL 33152-3929 US

Mailing Adtrass

7110 NW 52ND ST.
P 0 BOX 523929
MIAMI, FL 33152-3929 US

DO NOT WRITE IN THIS SPACE

NATARUTED AR

04042007 Ng Chg-P CR2E034 (11/05)
4, FEf Number Applied For
58-1709651 Nol Applicable

5. Certificate of Status Oesired

B/ $8.75 Adaitionai

Fee Raeguired

6.'Name and Address of Current Registered Agent

MURCIA, JESUS
7211 SwW 130 AVENUE
MIAMI, FL 33183

- -.DO,NOT WRITE
IN‘THIS SPACE

8. The abgve named entity submits this statement for the purpose of changing is regisiered office or registered agent, or both, n the Stale of Fiorica | am familiar witn, and accapt

ine obtiganons of registered agenl.

SIGNATURE

Signature. ypad of privied namae of ragisiarad Rgant ang s | apphcable

{NCTE. Ragsisred Agant signaiure eQuited wnen (eingialing)

QATE

FILE NOWI!! FEE IS $150.00
After May 1, 2007 Fee wlll be $550.00

Trust Fund Conlribution.

9, Election Campaign Financing

$5.00 May e
Added 1o Fees

10,

OFFICERS AND DIRECTORS |

TALE

NAME

STREET ADDRESS
CITY-S1-2IP

PD

MURCIA, JESUS

7211 SW 130 AVENUE
MIAMI, FL 33183

TITLE
HAME

vD
MURCIA, LUCILA BECI

UDOOO0E3335T

STREET ADDRESS
Cry-ST.2IP

7211 S.W. 130TH AVE.
MIAMI, FL 33183

04/16/07-30037-011 153,

TITLE

NAME

STAECT ADCRESS
CTy.87-2P

" ‘DO NOT WRITE

TiILE

NAME

STREET ADDRESS
CImy-81-Zip

IN THIS SPACE

TLE

NAME

STREET ADDAESS
CITY-ST-2IF

THLE

NAME

$TREET ADDRESS
CIy-51-2IP

)

12. | hereby cerify that the informatfon su
indicated on this report or §
of the corporation
changed, or on an gna

SIGNATURE:

aivar ordrusies ampowered (o

liad with this filing doas not quaiify for the exemptions contained in Chapter 119, Fiorida Statutas. f lurther certify that the information

al report is true and accurate and that my signalure shall have the same lagal effect as it made under oath; that | am an officer or direcior
ecuta this report as required by Chapter 607, Florida Statules; and that my name appears in Black 10 or Block 11
or like empowered

P%R PRINTED NAME OF SIGNING OFFICER OR DIRECTCR

Dale Daylmg Prone »

o4, pgéwy 305-593 - 1600




