2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P01000015989

1. Entity Nama
APPLIED CONCEPTS AIRCRAFT SOLUTIONS, INC.

Apr 05, 2007 08:00 A
Secretary of State

Principal Place of Businass

11319 SANDY RUN ROAD
IUPITER, FL 33478

Mailing Address

11319 SANDY RUN ROAD
JUPITER, FL 33478
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01292007 No Chg-P CR2E034 (11/05)

4. FEl Number Applied For
65-1074765 Not Applicabie

5. Centificate of Status Dasired 0 $8.75 Auditional

Fee Required

6. .Nama and Address of Current Reglstorad Agent

SPIEGEL & UTRERA, P.A,
343 ALMERIA AVENUE
CORAL GABLES, FL 33134
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B. The above named entity subimits this statement for the purpese of changing its registerad office or registered agent. or both, in the State of Florida. | am familiar with, and accept

the obligations of registerad agent.

SIGNATURE

Signature. lyped or printed name of ragistered agent and tits 1 mpplicable

(NOTE. Registersd Agent signature required whan ralngating)

DATE

FILE NOW!!! FEE IS $150.00

After May 1, 2007 Fee wiil be $550.00 Trust Fund Centribution.

9. Election Campaign Financing

O

55.00 May Be

Added tc Fees

10, QFFICERS AND DIRECTORS [

PCEOQ

LORET DE MOLA, MANUEL M PRESIDE
11319 SANDY RUN ROAD

JUPITER, FL 33478

TITLE

NAME

STREET ADDRESS
CITY-S1-2P

TILE T

NAME LORET DE MOLA, JANE Z TREASUR
STREETADDAESS | 11319 SANDY RUN ROAD

CITY-8T-Z1P JUPITER, FL 33478

TITLE

NAME

STREET ADDRESS
CITy-8T-2IP

TME

KAME

STREET ADDRESS
CITY-SI-ZIP

TITLE

KAME

STREET ADDRESS
CIFY-5T-2IF

TITLE
NAME
STAEET ADDRESS
CITY-S1-2P \
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12. | hereby cenjly that the information supplied with this filin 3 does not quelify for the exemptions contained in Chapter 119, Florida Statutes. | furthar certify that tha information
accurate aad that my signature shall have the sama legal offect as if made under oath: that | am an officer or diractor
il porl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

indicated on Yis rapon or supplemental report is true an
of the corporalign of the receiver or trustee ampows
changad, or an'yn 4 .

2/ 07 5741029

Daylime Phone #




