2008 FOR PROFIT CORPORATION
ANNUAL REPORT FILED
DOCUMENT # K64726 Jan 18, 2008 08:00 AM

1. Entity Name
AVIATION INSTRUMENTS REPAIR SPECIALISTS, INC Secretary of State

Principal Place of Business Mailing Address
665 MOKENA DRIVE, STE 104 665 MOKENA DRIVE, STE 104
MIAM! SPRINGS, FL 33166 MIAMI SPRINGS, FL 33166
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EDUARTEZ, JOSE A.
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STREET ADDRESS | 205 E, SAN MARINO DR
CITY-ST-2IP MIAMI, FL 33138
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STREET ADDRESS | 601 SW 178 WAY
Gilv-ST1-2P HOLLYWOOD, FL 33029
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