2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # 496425

1. Entity Name
94TH AEROC SQUADRON OF MIAMI, INC.

Feb 13, 2008 08:00 A
- Secretary of State

Principal Place of Business

8191 E KAISER BLVD
ANAHEIM, CA 92808

Mailing Address

8191 E KAISER BLVD
ANAHEIM, CA 92808-2214
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B Name and Address of Current Registerad Agent

THE PRENTICE-HALL CORPORATION SYSTEM INC.

1201 HAYS STREET o
SUITE 105 i
TALLAHASSEE, FL 32301 St I FEA
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. The above named entity submits this staterent for the purposs of changing its regrstere
the cbligations of registered agent.

SIGNATURE

Signaturs, typ#d o printed name of registared agent and tite il applicable

(NOTE: Registerad Agant signature required wnen rainstating)

DATE

9. Election Campaign Financing

FILE Nowil FEE IS $150.00 Trust Fund Coniribution.

Aftor May 4, 2008 Fee will be $550.00

$5.00 MayBe
Added to Fees

0. QFFICERS AND DIRECTORS |

TIME bv

NAME TALLICHET, CECILIA

STREET ADDRESS | 8191 E. KAISER BLVD.

CITY-ST-ZP ANAHEIM, CA 928082214

TITLE PD

NAME TALLICHET, JOHN

STREET ADDRESS | 8191 E. KAISER BLVD

CITY-ST-2tP ANAHEIM, CA 928082214

TITLE AT

NAME ROYSE, BOBD

STREET ADDRESS | 8191 E. KAISER BLVD

CITY-ST-2P ANAHEIM, CA 9285082214

TITLE ST

NAME TALLICHET, CECILIA

STREET ADDRESS | 8191 E. KAISER BLVD

CITY-ST-21P ANAHEIM, CA 928082214
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STREET ADDRESS
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12. | hereby certify that the information supplied with this fiting does not quality for the exemptions comalned in Chapter 119, Florlda Stalutes | further ceartify that the |nformauon
indicated on this repart or supplemental report is trus and accurate and that my signature shall have the sama lagal effect as if made under oath; that | am an officer or director
of the corporation or the raceiver or trustes ampowerad to execute this repon as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an aftachmant with an address, with all other like empowgrad.

SIGNATURE: %

cﬂmmT ceuin TheweteT Jifhs T - 375670

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dale

Daytime Phone #




