A

FILED

2007 FOR PROFIT CORPORATION
007 KO ANNUAL REPORT Secretary of State

DOCUMENT # P06000069628 02-15-2007 90053 Q01 ***150.00
;At:ncﬁiﬂémFG’OINT AVIATION, INC.

» Mar 09, 2007 8:00 am

Principal Place of Busingss Maiting Addrass

1405 SW 107TH AVE #301-L 1405 SW 107TH AVE £301-£

MIAMI, FL 33174 MIAML FL 33174

T e S

Mo SW 0T Ora. 40| swiar® Ove

Suite, Apt. ”ﬁgo, < Suite, A Léscl;z | - 01242007 Chg-P CR2E034 (12/06)

City & State — City & State 4. FEI Numbser Applied Far
Mreem, L Y ien~m L '3'4335'%'5 Mot Appircabie
_g)p-; 1 o Country Zin33 i N Couniry 5. Cenificale of Siatus Desired O ano :?meI

6. Name and Address of Currant Registerad Agunt 7. Nams and Address of New Ragistered Agent
Nome
PONCE, ENRIQUE i
5890 NW 111TH AVE Sireq Adoress {P.O. Box Number s Not Accaptable)
MIAMI, FL 33478
Cry FL I Zip Code

8. The above named entily subemils this s1aiemant for 1he purpose of changing its regisiered office or registered 2gent, or bath, in 1he S1ate of Pocida. | am (amiiar with, and accept
ihe cblgations of registered agent.

"SIGNATURE
Sagratet. yDed OF DN fume Gl fogtslared B0 And Ulke # apokcaie (HOTE Regritndd AQord BOrat-e roqursd when remuatng) DATE
FILE NOW!H! FEE IS $150.00 9. Eleclion Campaign F_'mam:mg 0 5500 May Be
After May 1, 2007 Feo will be $550.00 Trust Fund Contribution. Added 10 Fees

10. B OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ QFFICERS AND DIRCCTORS [N 11

WILE pP - ’ 3 pate TifLE 77 'Dchange [ Addifion
NAME PONqE, ENRIQUE HAME

STREET ADDRESS | 5890 NW 111TH AVE STREET ADDRESS

ouy-§1-2P MIAME FL 33178 oIy §l-ae

mE 7 oelete e [ Change [ Addiion
NAME NAME

STREET ADDRESS STREE [ ADDFESS

Giry-51-0f Cily-St-4IP

e D pelese e 3 Change  [J Adcition
NAME HAME

SIRLE] ADORESS STREL] ADDRESS

Ciry-51- 3P CIFy-S1-1e¢

HILE 7 elete Heee O3 thange [ Aodirun
HAME HANE

SIREE] ADORESS SIREET ADDRESS

Cire$1-1P CITY-51- 210

TILE T Delete e Change  [J Adadion
NALIE RAME

STREET ADDRESS STREL] ADDRESS

cire-st-op [ oYL St R, .

TmE O pewte il Dchange [ Addition
WAME NAME

SIRELT ADOAESS SIREE | ADORESS

Cily-S1-20 . iy 51 2

_12. I haraby certify thal iha information suppliad fith

is fiting does nal qualily lor Ihe axemplions contained in Chapte: 119, Florida Stalvies. | further cernty that the infarmation
1 igfrue end agcutale and 1hat my signature shall hava ine same lagal eftect as i made under oath; Ihat'| am an ofticer or direclor

erad 10 execute his reporl as reguired by Chapier 607. Florida Siatutes: and thal my name appears in Block 10 or Biock 114
changed, or on an attachmant with an

. with & other ke smpowared.
SIGNATURE: 2 — 2l /or .~ 3059030608

siowafure blomznm PRINTED NAME OF SIGRING DFFICER OR DIRECTOR Date Oayuma Prare #

indicaled on this report of supplemental re
of the corporation or \ha receiver or trust




