2006 FOR PROFIT CORPORATION
a2 ANNUAL REPORT

FILED

| DOCUMENT # P97000050386

1. Entily Name

PHOENIX AVIATION SERVICES, INC.

Apr 20,2006 08:00 AN
Secretary of State

Principal Place of Business 7 Méillﬁg Agigitess

18601 S.W, 210TH STREET PYT HOME

MIAMI, FL 33187 WIAMI FL 33187

18607 SW. 210TH STREET PVT HOME

T TR T T

TR

MRS A

R O 01052006 NoChg-P  CRZEU34 (11/05)
DO NOT WRlTE lN THIS SPACE 4, FEiNumber Applied Fos
.o 65-0753543 Not Applicabie
S o1 & Cenficalecf StatusDeshen [ $8.75 additional
Fee Reguired

5. Namo and Addraxs of Current Registered Agent

PLOUCHA, L.M. ESQ.

C/O ATKINSON, BINER, STONE & MANKUTA, PA.
100 SE 3RD AVE STE 1460

FORT LAUDERDALE, FL 33394

e ey

- DO NOT WRITE
IN THIS SPACE

the ohiigations of registered agent.

8. The above named entity submizs this statement for tfie purpose of changing s registered office or reglsiered agent, of bali, in the State of Florida. [ am famiftar with, and accept

After May 1, 2006 Fee will be $350.00

SIGNATURE _— e
Snature, tyned or privted name of regrstered Roent and ttie ¥ applieable. TNOTE: i fed Agent sig Tedydred wihen Gl e
FILE NOWH! FEE IS $150.00 9. Election Campaign Financing $5.00 nay Be BOONNNS20674
Trust Fund Conribution, 0 AddedtoFees

5/02/U5-50105-008 150,00

10.

TTLE

HAME

STRELT ADBRESS
Gy-s1-29

TNE

RAME

STREET ABGRESS
ory- 1. 2P

COFFICERAS AND DIRECTCRS ]

o

TIRADO, VINCENT
18601 SW 210 8T
MiAMI, FL 33187

jiiita

HAME

STREET ADDRESS
ony-§3-2P
T

NAME

STREET ADDRESS
Giy-st-2P

3

HAME

STRIET ADDRESS
CIvY-5T-8P
e

NAME

STREET ADDRESS
CiTY-87-27

DO NOT WRITE
IN THIS SPACE

.

[y

changed, or on &nh aﬂaci@m an Address, with aff other ke empowered,

SIGNATURE:

12. 1 heraby certity thai the information supplied with this fillng does not qualily for the éxemptlans contalned I Chapler 113, Forida Siatites. | furthér cettfy that the information
indicated on this report of supplemental report I8 tue and accurate and that my sighature shall have the same legal effect asg if made under oath, that 1 arn an officer ar director
of the gorporglion of the receiver of usiee empowered (o exgcute this report as required by Chapter 607, Florida Statutes; and that my neme appedrs in SBlock 10 or Biock 11 if

JoX 252 #eG 7

RENATURAE WO TYPED OR FRINTELFRAME OF SIGNING OFFICER OR DIRECTOR

It C =7 T IRA DD

%/f’“%

Oaybene Phone ¥



