2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 23,2006 8:00 am
Secretary of State

DOCUMENT # P04000131374

1. Entity Name

AEROSPACE DYNAMICS, INC.

01-23-2006 90036 045 ***150.00

Principal Place of Business

4906 PATCH RD SUITE 727
ORLANDOQ, FL 32822

Mailing Address

4906 PATCH RD SUITE 727
ORLANDO, FL 32822

UUUVvIIvywy

3. Mailing Address

4406

2. Principal Place of Business

4906 PATCH RD.

PATCH RD,

LTI

1% B =" Apl{'i”TE' T B 01192006  Chg-P CR2E034 (11/05)
City & Slate City & Stale ) 4. FEI Number Applied For
ORL—AND O ) F L_- Nm 4 ‘F: - 20-1723121 Nat Applicable

Caountry

’ Country

.. A

$8.75 Additional

. ifi { i
5. Certificate of Status Desired A Fee Raguired

 Ee20e) Us.A. | 35322

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

ARCE, ALBERTO
4906 PATCH RD SUITE 727
ORLANDO, FL 32822

e

e ARCE, ALBERTO

Sireet Addrass (P.O. Box Number is Not Acceptable)
06

\ el 2y,
SuUultTE &

City

ORLANDO FL | ®%eqa

SIGNATURE

Wr the purpose ol changing ils registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
\[13/0006

Signature, typed or prnted rame of registered agent and litle If epplicatle.

(NOTE: Regralerad Aganrt signature sequired when reinstating)

! DATE

FILE NOW!! FEE IS $150.00

After May 1, 2006 Fae will be $550.00 Trust Fung Contribution,

9. Election Campaign Financing

$5.00 May Be
Added to Fees

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D CJ Delete LE ™M K'Change 1 additicn
NAME ARCE, ALBERTO NAME pRCE , ALBERTO

SIREET ADDRESS | 4906 PATCH RD SUITE 727 STREET ADDRESS | AR O Patcu 2D, SUTE B

orv-s-2¢ | ORLANDO, FL 32822 CTY-§1-2P ORLANDO, FL 32%20

TLE D I elere ML D T Change [ Addition
NAME FADEL, JEHAD A NAME capelL , JERAD A. =

STREET ADDRESS | 4906 PATCH RD SUITE 727 STREET ADDRESS | A0 6 PATCH RD. ), SU\TE

or-si-ab | ORLANDO, FL 32822 tiv-s-op | ORLANDO , FL-

LE [ Detete TTLE {0 Charge [ Addition
MAME NAME

STREET ADDRESS STREET ADDRESS

oTY-Sr-2p CITY-§1- 2P

TITLE O Delete TITLE O Changz [T Addilion
NAME NAME

STREET ABDRESS STREET ADDAESS

CITY-5T1-ZF Ty -51- 4P

TMLE [ Delete TiTLE [ Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

GHTY-ST-2IP Y- ST-2IP

FITLE [ Delete THLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CIry-§1-2P CITY-ST-2IP

12. | hereby certify that the informaticn supplied with this filin

of the corporalion @

changed, or on ap-attschmen ith an addres: Il other like empowered.

does nol qualily for the examptions contained in Chapter 119, Florida Statules. | further certify that the information
indicated on Lhis report or suppigmental report is true and accurale and thal my signature shall have the same legal effect as il made under oath; that | am an oflicer or director
hef Teceryer Onjrusiee empowered to execula this report as required by Chapter 607. Florida Statutes: and that my name appears in Block 10 or Blogk 11 it

é&-l) 235- oa’57

URE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR

Daynme™Pnane %

e
=




