2006 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P05000008773

1. Entity Name

AVIATION ENGINE SERVICE MRO, INC.

FILED
0BMAY 15 Py |: 2

Principat Place of Business Mailing Address

370 MINORCA AVENUE
SUITE 15
CORAL GABLES, FL 33134

370 MINORCA AVENUE
SUITE 15
CORAL GABLES, FL 33134

2. Principal Place of Business

3. Mailing Address

SECRL T AkeY OF S7aTr
MLLAHASf-SEE,'FE&%EA

N ARGV

3050 N do ¥ so NU 40 <t

Suita, Apl. #. etc. Suite, Apl. # elc.

05112006 Chg-P CR2E034 (11/05)
Cily & State City & Stale 4. FEI Number Applied For
MQS\L‘] N c L M&s\“-‘-‘ \ F\-— O(o - \}L\SL\()-L'\ Mot Applicable
Zip Couniry Zip ' Country . ) 5875 Additional
$3 \‘a(o DAD < ,} 3 \g (; DAOS 5. Cenificate of Status Desired (] Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Gulienmo  Lawwad

GUTHRIE, REX B

370 MINORCA AVENUE Street Address {P.O. Box Number is Not Acceptable)

SUITE 15

CORAL GABLES, FL 33134 gosSo N.UJ. 40 Sded

o Ml | L FL | **$%\cc

the purpese of changing s regisiered office or registered a‘gent, or both, in the Staie of Florida. | am familiar with, and accept

8. The above named eniity submits
the abligatians of req; {

Sl \o\%

(NOTE: Regrstersd Agant signature raguired when reinstating) DATE

SIGNATURE

.
?nalum ed or DIWJI registered agent and iitie It appicable

9. Election Campaign Financing
Trust Fund Contribution.

55.00 May Be
Added to Fees

In accordance with s. 607.193(2){b), F.5., the
corporation did not receive the prior notice.

%o% IS $150.00
Due by Séptember 6, 2006

10. OFFICERS AND DIRECTORS 11. aDDITIONS /CHAMGES TC OFFICERS ANG DIRECTCRS iN 11
e D O peiete TILE [ Change [ Addition
HAME GALVAN, GUILLERMO NAME

STAEET ADDRESS [ 370 MINORCA AVENUE, SUITE 15 STREET ADDRESS

CITY-31-2IP CORAL GABLES, FL 33134 CITY-S1-21P

A D Delete TMLE Change [ Addition
KAME CEDENO, ANDRES X NAVE oOo000O75s21 ?£4

STREE] ADORESS | 370 MINORCA AVENUE, SUITE 15 STAFET ADDRESS 05/25/06--01005-~026  #%150.00
CITY-S1-2IP CORAL GABLES, FL 33134 CITY-S1-2IP s 2

TILE O Delete TTLE 6)/‘5 b’/z ‘z O change [T Addition
HAME NAME

$TREET ADDRESS STACET ADDRESS

Ciry-§1-2P CITY-ST-2IP

e [ pelete TLE O Change [ Addition
MAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2IP CITY-Si-7IP

JITLE O delete TITLE [JChange [ Addilion
NAMF NAME

STREET ADDRESS STREET ADDRESS

CiTY-51-2IP CITY-S1-2IF

e [ Deiete TILE [ Change [ Aadition
NAME NEME

STREET ADDRESS STREET ADDRESS

CIY-SI-2p oTY-§T-2IP

12. | heraby certify that the intormation supplied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicaied on this report or supplemental report 1s true and acgurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corparation or the receiver or truste powered to grBtute this report 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 a 55, withyall like empowered.
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SI}A‘fuRE AND I’YF}Oﬁ PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ¥ Dan-.‘ Daytme Phona &

/ &




