i

2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 04, 2005 8:00 am

DOCUMENT # P97000050386

1. Entity Name

Secretary of State

(03-04-2005 90087 029 ***150.00

_|.-— After May 4, 2008 Fae will be $550.00

PHOENIX AVIATION SERVICES, INC.

Principal Place of Business

18601 S.W. 210TH STREET PVT HOME
MIAMI, FL 33187

Mailing Address

18601 S.W. 210TH STREET PVF HOME
MIAM, FL* 33187

A A A

01062005 No Chg-P CR2E034 (10/03)
4. FEI Number Applied For
65-0753543 Not Applicable
i $8.75 Aaditional
§. Certificate of Status Desired O Foe Required

PLOUCHA, LM. ESQ.

“C/O ATKINSON, DINER, STONE & MANKUTA, P.A.
1046 PAERSTREET 100 5.€, 3rd Aue., Surte /oo
HOLLYWOOD,-FE—33620- 1. Laudecdale, 'F1. 3 339y

&S P iy ik Gl it s

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or in the State of Florida. 1 am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE

Signaturs, typed or prirded name of regisieresd egem and tre 1 appicabla. [NOTE: Registeras Ager signaturs raquined whan reinatatng) DATE

9. Election Campaign Financing
__ Frust Fund Contribution.

FILE NOWNI FEE IS $150.00 $5.00 may Be

10.

TMNE

HAME

STREET ADDRESS
CITY-ST-2P
TE

NAME

STREET ADDRESS
GirY-51-2I

OFFCERS AND DIRECTORS

r

D

TIRADO, VINCENT
18601 SW 210 8T
MIAM!, FL 33187

TIME

HAME

STREET ADDRESS
CITY-S§-2IP

THLE

MAME
STREETADORESS
CITY-SF-ZIP

TnE

NAME

STREET ADDRESS
CITY-ST-2I9

TME

NAME

STREET ADDRESS
CITY-§T-2F

%

12. | hereby certify that the information suppflied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information
indicated on this report or supplementa! raport is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowared 10 exacute this raport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an acddress, with all other like empowered,

SIGNATURE: QWW
TURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

2-r8-ay”
Date




