2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 21, 2008 08:00 A

DOCUMENT # P97000050386

1. Enlity Name
PHOENIX AVIATION SERVICES, INC.

Secretary of State

Principal Place of Business

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

Mailing Address

18601 S.W. 210TH STREET PVT HOME
MIAMI, FL 33187
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6. Name and Addraess of Current Registered Agent S f

PLOUCHA, LM. ESQ.

C/O ATKINSON, DINER, STONE & MANKUTA, P.A.
100 SE 3RD AVE STE 1400

FORT LAUDERDALE, FL 33394
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8. The above named entity submits this siatement for the purpose ol changing ils registered office or registerad agenl or both, in the Stale of Florida. | am famniliar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typad or prinied nams ol registerad agent ana title if applicable.

(NOTE Registered AQent SIgnatura réquirad whern reingaing)

8. Elaction Campaign Financing

FILE NOWIll FEE 13 $150.00 Trust Fund Contribution,

After May 1, 2008 Fee wlll be $550.00

$5.00 May Be

Added 1o Fees

10, QFFICERS AND DIRECTORS [

TITLE
NAME

STREET ADDRESS

CIry-37-2ip

D

TIRADO, VINCENT
18601 SW 210 ST
MIAMI, FL 33187
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TITLE

NAME

STREET ADDRESS
Ciy-$3-2,p

TITLE

NAME

STREET ADDRESS
CITY-ST-ZIP

TILE

NAME

STREET ADDRESS
CITY-ST-21P

TITLE

' NAME

STREET ADORESS
CTY-S1-2ip
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12, | nereby certify that the information supplied with this filing does not qualify for the exemptions contaned in Chapter 119, Florida Statutes. | further cenlfy that tha information
indicated on this report or supplemantal report is true and accurate and that my signature shall have the same legal effect as if mada under oath; that | am an officer or diractor
of tha corporation or the receiver or frustee empowered to executa this report as required by Chapter 607, Florida Statutes: and that my name appears in Blogk 10 or Block 11 if

with an address, with zll other lika empowerad.

changed. or on an attiach

SIGNATURE:

/ /-38-<8

1>y 253 Hos &

RINTED NAME OF SIGNING OFFICER QR DIRECTOR

Date

Dayvmae Phona #




