2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P960000613563

1. Entity Namo

L

e W

FILED
Feb 12,2007 08:00 AT
Secretary of State

STELLAR AVIATION GROUP, INC.

Principal Placeo of Business

Mailing Addross

7933 CHAD CT 7933 CHAD CT
ORLANDO FL 32835 ORLANDO FL 32835
2. Principaf Place of Business - No P.O. Box # 3. Mailing Adcress

LT

Sune, Apl. #, olc. Suile, Apl #, olc. 1st MOORE CR2E034 (10’05)
Cily & Siale Cily & Slalo 4, FEI Number Applied For
59-3391617
Nol Applicabie
z -1 Counti -Zj R c
P ountry P ouniry “|T8. Cerlificate of Slalus Desirac | 337.5 A_ddmonal
Fee Required
6. Name and Address ot Current Registared Agent 7. Name and Addrass of New Registered Agent
Name

SARULLO, ROBERT A"
7933 CHAD CT
ORLANDO FL 32835

Street Address (P.O. Box Number is Nol Accoplable)

Cily

FL

Zip Codo

8. The above named enbly submils this statement for the purpose of changing its registered office or registercd agert, or both, in tho State of Florida. | am familiar with, and accept

the obligauons of registered agonl.

SIGNATURE

Signature, typed or pinted name of regisiered agent ana fife 1 anplicable

{NOTE: Registared Agent signaturs required whan rensiaiing}

DATE

" “FILE NOW!!" FEE IS $150,00 - -
Atter May 1, 2007 Fee Will Be $550.00

' Make Check Payable to Florlda Departrnent of Staie

9. Election Campaign Financing
Trust Fund Contribution. * [

$5.00 may Be
Adgled to Fees

10, QOFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11

e P [ belele TNLE T ”_” ﬂi: O change  [] Addilion
NAME SARULLO, ROBERT A NAME af}r'n :.D ' ng'li 11 3 1PD I:IU

STREET ADDRESS | 7933 CHAD CT STREET ADDRLSS -

CITY- ST-71P CRLANDOC FL CITY-ST- 2P

TME ST O Delete I TIE [T change [ Additin
NAME SARULLO, JEAN M. NAE

stReET anDREss | 7933 CHAD CT STREE | ADDRESS

CITy-sI-7Ip CRLANDC FL CITY- 81+ 2IP

TiNE 3 Delele i ] change (] Addilion
NAME NAME

SYREET ADDRESS STRCT ADDRESS

I -SI-2P £ITy-S1-71p

NI 1 Delete TITLE [ Change ] Addibon
HAME NAME

SIREEY ADDAESS STREE ] ADDRESS

CITY-SI1-2P ITY-8T- 2P

e [ Delete WILE [ change [ Addilion
NAME HAME,

STREET ADDRESS SIREET ADDRESS

CiIY-ST-2IP cIry-s1-2Ip

HILE (] Delete TIME [ Change [ Addilion
NAME NAME

STREET ADDRESS STREFT ADDRESS

CIFY-Si-1P CIry-S1-71p

12. | hercby cortify that the information supplied with this filng doos not qualify for the exemplions conlained in Section 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signatuse shall have the same legal oflecl as if made undor oath; that | am an officar or director
ol tho corporation or the recaivar or rustee empowared 1o exocuta this report as requirod by Chapter 607, Florida Statuies; and that my name appoars in Block 10 or Block 11
if changed, or en an allachment with an address, with all otjjor like empowerad.

SIGNATURE:

D/ o7

)27

SIGNAME AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR

Dae Daytrno Phona 4




