FILED
2006 FOR PROFIT CORPORATION Jan 25, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUM ENT # P050001 1 7831 01-25-2006 90033 034 ***]158.75
1. Entity Name
JA AIRCRAFT SOLUTIONS, INC.
Principal Placa of Busingss Mailing Address Y
9990 SW 77TH AVENUE STE 330 9590 SW 77TH AVENUE STE 330
MIAMI, FL 33156-2699 MIAMI, FL 33156-2699
s TS T NN CHC NN HAT AL
. "X 566211 |
Suite, Apt. #, etc. Suite, Apt. #, etc. 011 12b06 C'_-hg-P CR2E034 (11/05)
City & State H & State” /F'/ 4. FEI Numbar Applied For
!a‘-” ] : Zo- 3290 510 Not Applicatle
" Zp Country Zip : iry " - $8.75 aqditional
- b 'y i J 5. Certilicate of Status Desired |¥ e Roauited
2315(,-b2] 9:72 e B TS

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

MARGOLIS, JOHN A ESQUIRE
9990 SW 77TH AVENUE STE 330 Street Address (P.Q. Box Number is Mot Acceptable)
MIAMI, FL 33156-2699

City FL | Zip Code

B. The above named entity submits this statement for the purpose of changing its registarad office or registered agent, or both, in the State of Florida. | am famifiar with, and accept
the obligations of registered agent.

SIGNATURE
Signanure, tlyped of printod name of registered agent and tile if applicable. (NOTE: Registernd Agent sigrature raquired wher reinstating) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign i-?nancing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTCORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME D [T petete TITLE [0 Change  [D Addition
NAME GONZALEZ, ELENE NAME
STREET ADDRESS | 9950 SW 77TH AVENUE STE 330 STREET ADDRESS
CITY-S7-AP MIAMI, FL 331562699 CITY-ST-2P
TITLE [ oetete TITLE [J change [T Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-§T-2IP
TIRE 0 petese iME O Change 7 Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-ST-2IP CITY-ST-2IP
TME O] Detete TIMLE O Change T Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 2 CITY-ST-7IP
TLE O Detete TNLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LIAY-ST-7IF CITY- SI- 7P
TME 1 Delste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS N
CIY-ST-7P CITY-ST-2P

12. | hereby certify that the information supplied with this filing does nat qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the infarmation
- pmental report is true and accurats and thal my signatura shall hava the same legal effect as it made under oath: that | am an officer or director
of the corporation or the (gceiyér or trustee empowered to execute this report as required by Chaptar 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
itban address, with all other like empowered.

DR, $IGNING OFFICER OR DIRECTOR Date Daybme Phone #




