FILED

2008 FOR PROFIT CORPORATION Jan 24, 2008 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # 361419 01-24-2008 90027 030 ***150.00
1. Entity Name
AERODYNE INVESTMENT CASTINGS, INC.
Principal Place of Business Mailing Address qu\} vw -
3930 NW 26 ST 3930 NW 26 ST ]
MIAMI, FL 33142 MIAMI, FL 33142 .
T [ S AR SEATRAR AR RS
19301 SW 106th Avenue 19301 SW 106th Avenue

Suite, Apt. #, elc. Suile, Apt. 4, elc 01152008 Chg-P CR2ZE034 (12/06)
Suite 15 Suite 15

Cily & State Cily & State 4. FEI Number Applied For
Miami, Florida Miami, Florida 99-1292733 Mot Applicable

Zie Couniry Zip Country 5. Certificate of Status Desired a $8.75 Additicnal
33157 USA 33157 USA Fee Required

6. Name and Address of Current Registered Agent 7. Name and Addross of New Registered Agent
Name

JANNEY, DAVID F

930 SAN PEDRO Suireet Address (P.O. Box Number is Not Acceplable)
CORAL GABLES, FL 33156

Zip Code

City FL

8. The above named entity submits this statement for the purpose of changing its registered cifice or registered agenl. o bolh, n the State of Florida. | am familiar with, and accent
the obligalions of registerea agent

SIGNATURE
Signature, typed of prrted name of registered agent ad htle i apphcatils (HOTE Registensa Agenl Sigralare regunec when rensliting) DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fung Contribution. (] Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
1ILE PD [ Delee ILE (O Change [ Addition
MAME JANNEY, DAVID J NAME
STREET ADDRESS | 830 SANPEDRO | STREET ALDFESS
GITY-8T-2IF MIAMI, FL CITY-51-2IP
TITLE s 7 Delete Lt {(J Change [ Addition
HAME JANNEY, FREDA E NAME
STREET ADDRESS | 930 SAN PEDRC STAEET ADDFESS
CITY-ST-2IP CORAL GABLES, FL CITY-§T-21
TITLE co [ Delete TILE [J Coange  [J Addition
NAME CRONIN, MEDARD MAME
STAEET ADDRESS | 29711 W, LOMITA BLVD. STAEET 2DNFESS
CITY-55-2IP TORRANCE. CA CITY-5T- 21
TITLE O pelete TliLE {J Change [ Additien
HAME HAME
STREET ADDRESS STREET ADDFESS
CITY-51-7IP CTY-5T1-2IP
THLE O Delee TLE {J Change [ Addition
HAME NEWE
STREET ADDRESS STREET ADDFESS
Civy-51-2ip CIy-81- 2P
TIE O Delete TITLE [] Change ] Adition
NAME NAME
SIAEET ADDRFSS STREET ADDFESS
GCITY-§T-21P CITY-5T- 21

12. | hereby certify that the information suppliea with this ting does not qualify for the exempticns containec in Chapter 119, Flonda Stalutes. | further certity that the information
indicated on Ihis report or supplemental report is true and accurate and that my signature shall have the same legal effect as f made under cath; thal ! am an officer or director

af the corporation or the receiver or trustee powered toaxecute this repart as required by Chapter 807, Florica Statutes; and that my name appears in Black 10 or Block 11 it
changed, or on an anac:‘em with an adi‘;‘ml

like empowerea
SIGNATURE: Days/D [~

SIGNATURE AND TYPED GR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR Dinte: Dayurme Phone 8

/~/§-08 o5 AL




