. FILED
2007 FOR PROFIT CORPORATION Feb 16, 2007 08:00 A

ANNUAL REPORT

DOCUMENT # P03000119053 Secretary of State

1. Entity Name

S&P AIRCRAFT INTERIOR, CORP.

Principal Place of Business Mailing Address

548 NE 42ND ST 548 NE 42ND ST

SUITE 7 SUITE 7

OAKLAND PARK, L 33334 OAKLAND PARK, FL 33334

A KA AT

01242007 No Chg-P CR2ED34 (11/05)

DO NOT WRITE IN THIS SPACE  hoes

20-0327025 Not Applicable
$8.75 Additional

Fee Reaquired

8. Certificate of Slatus Desired 0

6. Name and Addross of Current Reglstered Agent

-PEIXOTO; AMILTON - R DO NOT WRITE

548 NE 42ND ST

OAKLAND PARK, FL 33334 IN THIS SPACE

8. The above named entily submits this statement for the purposa of changing its registered office or registered agent, or bath, in the Stata of Florida. | am familiar with. and accept
ihe obligations of registered agent.

SIGNATURE
Signalure, lyped or prnted name ol regislored agenl and tdie f spplicable [NGTE: Registered Agent signaturs requuimd when (englaling) DATE
FILE NOW!lI FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
Aftor May 1, 2007 Fee will be $550.00 Trust Fund Contrbution. O  Addedto Fees
10. OFFICERS AND DIRECTORS | - ree : .
YILE DPV - I R .
NAME PEIXOTO, SERGIO A

STREET ADDRESS | 548 NE 42ND ST SUITE 7
CiTY-ST-2P OAKLAND, FL 33334

THTLE

N , UR0000G3747a - :
STREET ADDRESS B2/ 28A07-80062-010 150,00
CITY-S1- 2P .

TLE

NAME

ovare .| - -DO NOT.WRITE .. ...

o IN THIS SPACE

NAME
STREET ADDRESS
CIry-5T1-2IP

TILE

NAME

STREET ADDRESS
Ciry-s1-2i

MLE

NAME

STREET ADDRESS
CITY-§T-2IP

ra - - -

12. | hergby cerlify that the information sppplied wi is filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
I ntal rep true and accurate and thal my signature shall have the same legel effect as if made under oathy; that | am ar: officer or director
of tha corporation or the recewverdr trusle; powered 1o exacute 1his report as raquired by Chapter 607, Florida Statutas: and that my nama appears in Black 10 or Block 11 if

éwith all ather like empowerad. )
? of Y oY

E AND TYPED OR PRINTED NAME OF S8IGNING OFFICER OR DIRECTOR Date Daytma Phone #




