2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 15, 2007 8:00 am

DOCUMENT # F01000003158

Secretary of State

1. Entity Name

- _ o4 ok ¢
KEN-GIL AVIATION, INC. 03-15-2007 90020 047 158.75

Principsi Place of Business Mailing Address
2000 GLADES RD. 2000 GLADES RD.
SUTTE #324 SUITE #324

BOCA RATON, FL 33431 BOCA RATON, FL 33431

65 R

2. Principal Plas inass - No 3. Mailing Address
i900 = Boad |i900 Glades Road.
Suite, Apt. #, stc Suite, Apl. #, etc. .
Su\.l“*‘é’, 30, SLLI ! 30’ 02122007 Chg-P CR2E034 (12/06)
City & State City & State 4. FE! Number Appliad For
Boca ton  FL B e Ratou E - 58-2629836 Not Applicable
_33 U4.3) Country .:,)3 U3 5. Cantificate of Status Desirad E}/ ?g-.’s Additional
§. Name and Address of Curment Registored Agent 7. Nomo ond Addross of Now Rogistered Agent
Name
COHEN, FRED C
12 US HWY ONE Street Address (P.O. Box Number is Not Acceptable)
NORTH PALM BEACH, FL 33408
City FL I Zip Code

8. The sbove named entity submits this staternent for the purpose of changing its registered office or registered agent, or boih, in the State of Florida. | am familiar with, and accept
the chligations of registered agent.

SIGNATURE

Sigrature, Typed r printad ndTe of RegsNred agund sl e I SDDECEN. (NOTE: Pegxsiond AQant SOMihsd racuentd when remkadng) DATE

FILE NOWI FEE IS $150.00 9. Election Campaign Financing $5.00 may B

After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. B OFFICERS AND DIRECTORS " ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e CP,, T Detete mE (R Crange  [J Addilion
HANEE SPENSER, GILBERT NAME S Glades x ‘ stz
STReEET A00AESS | 2000 GLADES RD., SUITE 324 STREET ADDRESS i? fe 1?0 e
oanv-stze | BOCA RATON, FL 33431 evsize | B0 ca Foeton 1 3343/
TME VP O Deiete TIE {Jchange  [J Aodition
NAME COHMEN, FRED C NAME
STREET ADDRESS | 712 US HWY ONE STE 400 STREET ADDRESS
omv-s1-2p | NORTH PALM BEACH, FL 33408 ciy-s1.zp
TME [ Delete THLE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CY-sT-7P CITY-SI-7P
TME ] Detete TITLE [ Change [0 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY.ST-21P CiTY-5T-2P
hiii13 O Deleta TME [ Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
cimy-51-2P CITY-ST-7tP
E ] Detmte e I Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2P CITY-ST-2P

12. 1 hersby t:‘.em:?!I that the information supplied with this ﬁhrg does not quelify for the exemptions contained in Chapter 119, Florida Statutes. | turther certify that the information
indicatad on this report or supplemental raport is true accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director

of the corporation or the receiver of trustea o ad to execide this report as required by Chapter 607, anda7a nd that my name appears in Block 10 or Block 114

Sel 395353

Deytima Prone #

Mmpower
changed, or on an attachment with an addrass, with all other like empowered.




