2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # P05000150101

1. Entity Name

Jan 07, 2008 08:00 AT
Secretary of State

CAPE AEROSPACE REPAIR SERVICES, INC.

Mailing Address

2634 NE 9TH AVE., SUITE 5
CAPE CORAL, FL 33809

Principa! Place of Business

2634 NE 9TH AVE., SUITE §
CAPE CORAL, FIL 33909

O A G A

01042008  No Chg-P CRZE034 (11/05)
DO NOT WRITE IN THIS SPACE T Ty
22-3918017 Not Applicahie
5. Certficate of Stolus Desired ?ngq l':*l"':dmmﬂ'

8. Name and Address of Current Registered Ageat

SPIEGEL & UTRERA, P.A.
1840 SW 22ND §T.

4TH FLOOR

MIAMI, FL 33145

DO NOT WRITE
IN THIS SPACE

8. The above named entity submils this stalement for the purpose of changing its registered ofiice or registered agent, or both, in the State of Florida. 1 am lamitiar with, and accept
the obligalions of registered agent,

SIGNATURE

Sygnaturs, typed of prmed nane of reQesieved AgEnt and b f Eppheable. {NCTE: F A

8. Ewction Campaign Financing e ey 1 g
Trust Fund Contiibution. {1 Added to Foes HOOODA 774943

01/08/DA-RO009-006 150, 75

FILE NOWIl FEE IS $130.00
After May 1, 2008 Foe will be $350.00

10. OFFICERS AND DIRECTORS ]
e PD
HAME ABRAMS, MARC ©

STREET ADDRESS | 2634 NE 9TH AVE., SUITE S
CTY-ST-2P CAPE CORAL, FL 33809

g v

HAME ABRAMS, MARC J
STREETADDRESS | 2634 NE 9TH AVE., SUITES
Crry-S1-7P CAPE CORAL, FLL 33909

TE s

HAME ABRAMS, TROY J

STREET ADDRESS | 2634 NE 9TH AVE., SUITE S
CImY-57-2P CAPE CORAL. FL 33908

DO NOT WRITE

TME T

NAME ABRAMS, CHARLENE A
STREET ADDRESS | 2634 NE 8TH AVE., SUITE 5
CITY-ST-2P CAPE CORAL, FL 33909

IN THIS SPACE

TE

STRELT ADDRESS
ciTy-St-2P

e

NAME

STREET ADORESS
CTY.-6T- 2P

12. I hereby certily that the information supplied with this filing does not qualify for the exemplions conlained in Chapter 119, Fvida Stalutes. | further certify that the information
indicated on this report or supplemental report is tiue and accurate and thet my signature shall have the same legal effect as if made under oath; that | am an officer. of director
of the corporation or the receiver of trustee empowered to execute tis report as required by Chapter 807, Florica Statutes; and that my name appesrs in Block 10 o Block 11 1f

changed, or on an altachment with an address, with all other like empowered.
/- &= AV
Oate

SIGNATURE: E Lo

BONATURE ANMD TYPED OR FRINTED MAME OF SIGNMG CPRICER OR DIRPCTOR

Daytna Phore #




