2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # 297977

1. Entity Name

EVERGLADES AVIATION, INC.

Apr 14,2008 08:00 AT
Secretary of State

Mailing Address

1393 SW 15T ST 200
MIAME FL 33135

Principal Place of Business

1393 SW 15T 5T 200
MIAMI, FL 33135
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8. The above named entily subrmits this statement for the purpose of changing its ragxstezed office or regisiered agenl or both, in the Slate of Florlda | am familiar with, and accept

tha obligations of registered agent.

SIGNATURE

Signature, typaed or printad name ol registered mgent and Litle if applicable

(NOTE Ragistared Agent signature requirad when reinstating}

FILE NOW!II FEE IS $150.00

After May 1, 2008 Feo will be $550.00 Trust Fund Contribution.
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12. | hereby certify that the information supplied with this filin

changed, or on an attachment wilh an addrass. with all other like smpowered.

SIGNATUR

g doas not qualify for the exemptions contained in Chapter 119, Florida Statutes. ! funher cerllfy lhat the |nformanon
indicated on this report or supplemental report is true and accurate and that my signature shall have the sama legal effect as if made under oath; that t am an officer or director
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