FILED
2007 FOR PROFIT CORPORATION Jan 16, 2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # F00000004676 01-16-2007 90192 040 ***150.00
1. Entity Name '
MIRABELLA AVIATION, INC.
Principal Place of Business Mailing Address Yyuvwuv—
1676 SOUTH OCEAN BOULEVARD 1616 SOUTH OCEAN BOULEVARD '
PALM BEACH, FL 33480 PALM BEACH, FL 33480 —
e B0 OO

Suite, Apt. #, etc. Suite, Apt. #, etc. 01032007 Chg-P CR2E034 (12/06)

City & Slate X City & State 4, FEI Number Applied For

E 65-0498277 Not Applicable
Zip Country Zip Country " . $8.75 Additional
. 5. Certificate of Status Desired O Fee Requir edmm
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

YOUNG, CRAIG A

Street Address (P.O. Box Number is Not Acceptable)

3470-ARMANS-DRIVE—
titie \ 2AFLE CorRTIS KGRIV

“orr fTeecE FL | %5084

8. The above named entity submits this statement for the purpose of changing its registered offica or registered agent, of both, in the State of Flarida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE
Signature, typed or printad name of registered agam and ke # appliceble. (NOTE: Ragiatared Agen signatute feduired when renstating) DATE
FILE NOWI! FEE IS $150.00 8. Eiection Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10, OFFICERS AND DIRECTORS 1" ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PC O eiete TILE Ochange [ Addition
NAME VITTORIA, JOSEPH NAME
STREET ADDRESS | 1616 SOUTH OCEAN BOULEVARD STREE] ADDRESS
chyY. s7-2IP PALM BEACH, FL 33480 CITY-ST. 2P
e wWC O belete TILE O change [ Aadition
NAME VITTORIA, LUCIANA, NAME
STREET ADDRESS | 1616 SOUTH OCEAN BOULEVARD STREET ADDRESS
CITY-§T- 2P PALM BEACH, FL 33480 CITY-5T-ZIP
TITLE [ Detete TMLE Tl change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oy ST-21P Cmy-§1-2P
TME 1 Detete TINLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P Cmy-S1-29
TME O Delete TMLE {JcChange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
GITY-57-2IP CITY-5T-2IP
TILE [ Delete TITLE [J Change [ Addftion
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-2P CITY-5T-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerity that the information
indicated on this report or supplemental report is true and accurate and that my signature shalt have the same tegal efiect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: PL*LC&&—Q Lot l ’IJ’M{ 0F Sb-6SPopso

SIGNATURE AND TYPED OR PRINTED NAME DF SIGNING OFFICER OR DIRECTOR. Daytima Phone #




