2007 FOR PROFIT CORPORATION FILED

-~  ANNUAL REPORT Jan 08, 2007 08:00 AM

DOCUMENT # 424255 Secretary of State

1. Entity Name

AERO SPARES CORFORATION

Principal Place of Business Mailing Addrass
7575 NW 50 ST 7575 NW 50 ST
MIAMI, FL 33166  US MIAMI, FL. 33166  US

WA BUARTEA AT

01052007 No Chg-P CRZE034 (11/05)

DO NOT WRITE IN THIS SPACE T Ropmed o

59-1643156 Not Applicable

; . 58 75 Additional
5. Cenificate of Status Desired [ Feo Required

6. Name and Address of Current Registared Agent

e DO NOT WRITE
| IN THIS SPACE

8. The abave named entity submits this statement for the purpese of changing its registered office o registered agent, or both, in the Stale of Florida. 1 am familiar with, and accept
the obligations of registered agent,

SIGNATURE
Signature. typad o printed name of ragistared agent and ttha if applicebls (NCTE. Ragistarac Agent gnature required whan renstaling} DATE
FILE NOWIIl FEE IS $150.00 8. Election Campaign Financing $5.00 mayBe
After May 1, 2007 Feo will be $550.00 Trust Fund Contribution, O  Added to Fees
10. QOFFICERS AND DIRECTORS [
TITLE PD
NAME GONZALEZ, JUAN
STREETADDRESS | 7575 N.W. 50ST | !L‘“:H'""D e B
LERINERY K
ony-sT-7P | MIAMI, FL 33166 Q1090750017005 150,00
TITLE S
NAME GONZALEZ MARILIS

STREET ADDAESS | 7575 N.W. 50ST
CIrY-§r-2IP MIAMI, FL 33166

TITLE
NAME

iy DO NOT WRITE

. IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-Z7P

TITLE

RAME

STREET ABDRESS
CITY-ST1-2P

TITLE

NAME

STREET ADDRESS
CITy-ST1-2)P

lify for the exemptions cantained in Chapter 119, Florida Statutes. ! further certify that the information
that my signature shall have the same legal effect as if made under oath; that | am an officer or director

12. | hereby certify that the information supplied with this filin g,doasl
eport as required by Chapter 807, Florida Statutes;.and that my name appaars in Block 10 or Block 11 i

indicated on this report or supplemental repart is true ar
of tha carparation or the receiver or lrustes empowerbd:

changed, or on an attachment with an address, with 7S ered.
«/l/
SIGNATURE: TG AN A A / (/7 /375\-' )58 902 2

SIGNATURE Amﬁneo‘ﬁa PRINTED NAME OF SISNING OFFICER OR DIRECTOR Daytima Prone &
S

{/ >




