..2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT —— Apr 27,2007 08:00 Al
DOCUMENT # L40146 £ Secretary of State

1. Entity Name

AEROCRAFT INTERNATIONAL, INC.

Principal Place of Business Mailing Address
11249 NW 59TH TERR P.0. BOX 331404
DORAL, FL 33178  US MIAMI, FL 33233-1404 US
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12. | hereby certify that the information supplied with this titing does not quality tor the exemptions contaiped in Chapter 119, Morida Statutes. | turther cerlity that the information
indicated on this repart or supplemental report is true and accurate and that my signatura shall have fhe sai | effggl as il made under oath; that | am an officer or director
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