2007 FOR PROFIT CORPORATION _
ANNUAL REPORT (AR) j FILED

DOCUMENT # Ké4728 Feb 22, 2007 08:00 AM
1. Enlly Name Secretary of State
AVIATION INSTRUMENTS REPAIR SPECIALISTS, INC
Principal Placo of Business Mailing Addross
665 MOKENA DRIVE, STE 104 665 MOKENA DRIVE, STE 104
e T Hll‘lwlll IWI |’m m’l ”lll Im |‘|“ I‘I“ M” I!l” W‘ Imml “ ‘m
2. Principal Place of Business - No P.O. Box # 3. Mailing Address .

Suite, Apl. #. ele. Suite, Apl # elc 15t MOORE CR2E034 (1 0/05)

City & Slalo Cily & Stalc 4. FEi Number Apphed For

65-0102026 Nol Apphicable
Zip Couniry Zip Couniry 5. Corlificato of $laws Desired a $8'75 Additional
Fee Required
6. Name and Address of Current Reglsterad Agent 7. Name and Address of New Reglstered Agent

Mama

EDUARTEZ, JOSE A.
94088 ST Strecl Address (P.O Box Number is Not Accaptabla)

SURFSIDE FL 33154

Cily FL | Zip Code

8. The above named entily submits Lhis slatement for the purpose of changing its registerod offico or rogrstored agent, or both. in the Slale of Fiorida. | am famiiar with, and accept
the obligatrons of registered agent.

SIGNATURE
Sgnature. fyped or printen name of regisigrad agent and bille v apphcabla {NCTE: Registarea Agenl sgnelure requrrec whan remnstating) DATE
FILE NOW!I! FEE IS $150.00 9, Eleclion Campaigh Financing $5_00 May Be
A“or Mav 1, 2007 FQ? W"l BB $550.00 TI'LIS[ Fund Conl.'ibulion. D Added [0 FBBS
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTQRS IN 11
D Tt Tl L b ili
TIILE O Gelete TILE . . UOGO00R43335 {J Change  [] Aadition
WA RAMCS, ROBERT NAME 0301 07800593025 150,00
SIREET ADDRESS | 205 E. SAN MARINC DR STRIET ADDRESS
CIY-S1- 7P MIAMI FL 33138 CIIY-$3-ZiP
MILE PTD) [ belete IITLE [J Cinge ] Addilion
NAME EDUARTEZ, JOSE A. NAME
STREET ADORESS | 940 88 ST SIRFE] ADDRESS
CITY-$1-2IP MIAMI FLL 33154 CIY-SI-2IP = |+ -
T vsD 3 pelete THLE [T change ] Addilien
NAME RAVELO, OSCAR NAME
SIREET ADDRESS | 601 SW 178 WAY ’ SIREET ADDRESS
CiY-s1-2IP HOLLYWOOD FL 33029 CITY-S1-71P
TITLE O Gelele e [ Change [ Additian
NAME NAME
‘ SIRLET ANDRESS SIREET ADDRESS
| Y- SI-2IP CITY-$)-2p ,
TIILE ] Datate e [ Change [ Addilien
NAME NAME
} SIRFET ADDRESS SIREE ADDRESS
‘ CITY-S1-2IP ciry-s1-7IP
TILE 3 Delete T D change [ Addilion
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-51-21P Y- ST-1IP

12. | hereby cerlify that the information supphad with this filing doos not qualify for the exemptions containod in Section 119, Fiorida Statutes. | furthor certily that tho information
indicated on this report or supplemental repert is trug and accurate and that my signature shall have tho same legal offect as if made undor cath; that | am an officar or director
of the corporation or the receiver or trustee empowared to execuls this reporl as required by Chapter 607, Florida Statutes; and that my name appoars in Block 10 or Block 11
il changed. or on an atlachmenl with g4 adg@fegs,-with alt other like empowered

Jose A BEduartez
| SIGNATURE: 2/5/07 305-887-5600

! SIGW E AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Prong 4




