FILED

2006 FOR PROFIT CORPORATION Mar 20,2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # 834496 03-20-2006 90015 022 ***150.00

1. Entity Name

LLOYD AEREO BOLIVIANO, S.A.

Pringipal Place of Business Mailing Address
225 SE FIRST STREET 225 SE FIRST STREET
MIAMI, FL 33131 MIAML, FL 33131
e T
,nga vevke 73/ /sh’/mau
uite, Apt. #, e1¢. Suite, Apt. #, etc.
(_’f or. 122 03102006  Chg-P CR2E034 (11/05)

(Slly Zz(az City & State 4. FE) Number Applied For
cuinn L; 59-1595897 Not Applicable

Zip ountry Zip Country $8 75 "
y 5. ficate of Stants Desi ml . Additional
/ gd‘ /"OL Certificate of Stahs Desired r Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HEYDASCH, AXEL ‘L{&g&&%ogs /#Mé//
SUNTRUST INTERNA CENTER Sireet Addre Numbet is Not Accem
ONE SE 3RD E, SUITE 1860 V7 j / SC«—W %/u] S%? Lre e

MiaMmI, 131

D 7 “ A cean; FL|%%92

8. The above named entity suphys this sta}em’enl for the 05¢ of changlng its reglstered office or r. |stered agent or both, in the Stale of Florida. | am familiar with, and accepl

SIGNATURE _ o é fd f&é

agen! and Wlla il applicasls, (NDTE sts:amuAgent signatura nﬂmaa whan reinstating) DATE

FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe

After May 1, 2006 Fee will be $550.00 Trust Fund Centribution. 0 Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
i _BRcpelve it LUG £ B Crange 0 Addiion
NAME NAME S e 0% /ﬁ(a(.rcfe /d?_
STREET ADDRESS stoeer ao0sess |7 <L ¥ s.j
CITY-ST-21P CITY-ST-2IP o~ .,' f/m o Z g /2 /
TILE A velee TITE F Ekgrange [ Acdition
NAME NAME ,@-g Ig(_( u E/ﬂés 0
STREET ADDRESS STREE ADDRESS | 7 < _J_l" s
CiTY. ST-21p CITY-5T-21P ig A , ? / ? /
TITLE [ perete TME /4 O trangs T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST.2IP CITY-ST-21P
TRE 1 petete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§T-Z2IP CITY-S1-2IP
TITE [ pelete TITLE {JGhange [ Addilion
NAME NAME
STREET ADDRESS STREET ADORESS
CIY-ST-2IP CITY-ST-2IP
TTLE 3 Detete TITLE [J change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST-2P

12. | hereby cerlify that the information supplied wilh this filin dg does not gualify for the exemptions contained in Chapter 119, Fiorida Statutes. ! further certify that the informalion
indicated on 1his report or supplemenial report is true an ac d that my signature shall have the same legal e'fect as if made under oath; that t am an officer gr director
of the corporation Or the receiver or trustee empowered 1QesBedte (ms repon as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block W] if

changed, or on an attachment wilhafladrice PP I/ / ; /@g /y w//ﬁ g (’g P =

URE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Date C‘yhma

SIGNATURE:




