2007 FOR PROFIT CORPORATION
ANNUAL REPORT

b FILED |

DOCUMENT # P02000114254

Apr 05, 2007 08:00 Aq
Secretary of State |

1. Entity Name

AMERICAS AVIATION, INC.

Principa! Place of Business Mailing Address

13267 SW 131 5T 13267 SW 131 §T
MIAMI, FL 33186 MIAMI, FL 33186

—— AR

‘ ol e :‘, ] . o 03022007  No Chg-P CR2E034 (14/05)
% *DO'NOT WRITE IN THIS SPACE. M=o M
' 55-0803289 Not Appiicable
C e . ‘ - 5. Centificate of Status Desired O ?g';asqgﬂ‘b“a'
8, Name and Address of Currant Registerad Agent - — : " . v — :

'CASTANEDA, MEYLIN P
8327 NW 64 STREET
MIAMI, FL 33166

IN THIS SPACE

. DONOTWRITE

8. The above named entily submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famillar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed of pinted nama of ragisterad agani and tille if AppICAT, [NOTE: Regisierad Agent signaiure requied whan reinsiating) DATE

9. Election Campaign Financing

FILE NOWll! FEE IS $150.00 $5.00 May Be

After May 4, 2007 Fee will be $550.00 Trust Fund F:ontribulion. Added lo Fees
10, GFFICERS AND DIRECTORS I _ - I O E
TITE PD S ' o :
NAME ENZO A, CHARLES .
STREET ADDRESS | 13267 SW 131 ST . L Y
omY-ST-ZP | MIAMI, FL 33186 ' ' RIS S ;
e VPD ey '
NAME KARINA, ARANDA E0000E3 16139

STREET ADDAESS | 13267 SW 131 ST

04/13/07-80018-003 150,00
emy-st-2P [ MIAMI, FL 33186 T S

TME
NAME
STREET ADDRESS

NAME :
STREET ADDRESS _ o
CITY-ST.2P _ e

e IN THIS SPACE

TITLE
NAME

CITY-ST-2IP

TLE E .o : I
NAME ’ . A .oL : ) "J
STREETADDRESS | - . - - . L e e e .
CITY-§1-21P ‘ ' - . T

STAEET ADDAESS . - o R o " ._.“:—:;=§.,.;{-j‘-“,u‘._‘;

12, 1 hereby certify that the information supplied with this fiting does not qualily for Ihe exemplions contained in Chapler 119, Florida Statutes. | further certify that the information
indicated on this repon or supplemental report is-true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
of the corporation or the receiver owered tomacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biogk 11 if
changed, or on an attachment f ik empowared.

SIGNATURE:

IE OF SIGNING OFFICER OR DIRECTOR Oare Daytima Prone #




