2006 FOR PROFIT CORPORATION -
ANNUAL REPORT (AR) FILED

» a2 .
DOCUMENT # P04000163118 Jan 27,2006 08:00 AM
. Entiy Name - Secretary of State
DKR AERCSPACE INC, } i
Principal Place af Business Mailing Address
4060 S\W 52ND ST STE 426 - o ~ 4980 5W 52ND ST STE 426
2. Pnncipal Place of Business . 3. Mailng Adasess
Sukte, AL, 7, els., “Sute, Apt. #, ele. _, st MOORE CR2E034 (10/05)
Cuy & Stase City & State 4, FCU Number ) T T lAppnea Far
i 01 '08264?4 l -_fNOt Apphc;.;.:
ap Couniry Zp Cowntey i 5. Cenlicale of Siatlus Desired ] Ee%gfq‘f;?:;ﬁona‘
T 6. Name and Addregs of Current Registered Agent 7. Name and Address of New Registered Agemt

Name

::lg_‘égj ;_Vz} gg(\?g %‘-}LS-E,TE A28 Street Addsess (P.O. Box Mumber 15 No Accépxame) o
DAVIE FL 33314 ’

City i FL | Zip Cede
8. The above named _eh_m; submits this statement fof the puT: bag\;&stﬁcﬂaﬂging s regigié(;d affice or régiae‘red’ ag_e;t. ar batt, in the State of Flondz. 1 am famliae with, and accs
the ciohgabons of regsieied agent.

SIGNATURE

Bl e, typad o pritiee reme of regrstered ageri ard nde it apphoate INCHE- Pegrstored Agsmt Sgnalung quicd when Lensianngy - DATE

FILE NOWIN FEE VS $150.00
ARer May 1, 2006 Feg Will Bg $550.00, . .
Make Check Payable 1o Florida Departmient of Statg

9. Election Campaign Financing $5.00 vay:
Trust Fund Contbution. (3 Added to Fous

[ 0. T OFFICERS AND DIRECTORS i ADDITIONSCHANGES 10 OFFICEHS AND DIRECTORS IV 11
TiiE PYST £ detete THLE [T Change  [Jaer
NAME ELLIOTT, ROCHELLE HAME uggi&?ﬁjg 93 -
STREET ADDRESS | 4960 SW 52ND ST STE 426 STREET ADDACSS O 0 06-B00YE-019 150,00
CITe-S8- 21 DAVIE FL 33374 ’ . CIEY-S1- 2P
TITLE 13 oetere THE [ Change s
HARY raME
STRECT ADRRLSS STREET ADDRLSS
Cify-87-21p CiTy-51-21P
nng 7 petpte Hns {3 Change ik
NAML HAME
STRELT ADURESS SIRLL] ADDRESS
CITY- $7- 2P CAY-SF- 4P

S 5 SOV ot U —— - ———
e 73 petele e Do [ 25
RAHE NAME
SYRFEY ADDRISS SIREE] ADDRESS
CITY-SE-IF CITY-57- 20
THE 3 Derete TLE O nange T A-
NAME HAME
SUREET AGGRESS STAELT ADDRESS

| om-st-ap EIFY-S1- 2P
e 2 zewete ILE £ Change  [F A
NAME HAME
SIREL [ ADDRESS SHIEES ADDRESS
CITY-ST-IP OTY-S1-2

12, 1 hereby cartily that ihe information suppled with this Ming does not quakly for the exemplions contained in Secttan 119, Flonda Statules. I further cartily Wat he inidriaic
indicated on s repon or supplemontal repor is rue and accurate and hat my signaiure stiall have tie same legal eflect as d mads undsr oall; that t arm an officer ar direc s
of the corporabon OF the receiver oF Husiee empowered to execute this report as sequired by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Biocic |
if changed, or on &0 attachment with an addiess, with ail oiher tke empawered.

cieNATURE:  NUNRNE T “u : \'3}\“010 R SO VRCR




