FILED
2006 FOR PROFIT CORPORATION May 04, 2006 8:00 am

ANNUAL REPORT — Secretary of State

DOCUMENT # 355850 05-04-2006 90252 011 ***158.75
1. Entity Name
AIR OPERATIONS INTERNATIONAL CORPORATION
Principal Place of Business Mailing Address
282 CARABELA COURT 282 CARABELA COURT 500 18 78 Y
CORAL GABLES, FL 33143 CORAL GABLES, FL 33143
Suite, Apt. #, elc. Suite, Apt. #, etc. 04282006 Chg-P CR2E034 (11/05)
City & State City & Stale 4. FEl Number Apgplied For
58-1315886 Not Applicable
Z Zi it
P Cauntry ' Couniry 5. Certificate of Status Desired w $8.75 Addiional
Fee Reguirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Reg d Agent
Neme Jusn Dimz. #E3qu
BARED, VICTOR PR
282 CARABELA COURT Street Address (P.C. Box Number is Not Acceptabie)
CORAL GABLES, FL 33143 )
5300 reMwed] 74N pue
City [V | Zip Code
: FL “Ssier
B. The above named eniity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. ’
R g
SIGNATURE Jue Dinz E-p A 27 zog
Signature, typed or printed name af ragistered agent and trile it applcable. {NOTE: Fegistered Agant signatwa reéquired when renstatng) OATE
FILE NOW!! FEE IS $150.00 9. Election Campalign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. ] Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
WLE PSD 1 Delete TITLE I3 change (7] Addition
NAME BARED, VICTOR NAME
STREETADDRESS | 282 CARABELA COURT STREET ADDRESS
CITY-ST-2IP CORAL GABLES, FL 33143 CITY-ST- 24P
TILE 1 Delete TITLE [ Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-SI-ZiP
TILE 7 Delete TILE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-ST-21P
TILE 1 Delete TILE (3 Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-51-ZiP
TITLE 1 Delete TILE [7iChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2IP CITy-§1-21P
TLE 71 Detete TILE [ Change ] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
LY -ST-ZiP CITY-ST- 2P

12. | hereby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that { am an officer or director
of the corporatian or the receiver ar trustee empowered to execule this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 i
changed, or on an altachment with an addiess, with all other like empowered.

SIGNATURE: q"_:p Juin Dinz Fﬁl - ﬂ”:l - H-Fﬂ»c‘ ,Ap-._, 28 2906

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNMING OFFICER OR DIRECTOR Cate Daylime Fhone #




