2007 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # F01000005854

1. Entity Name
AEROCAV INTERNATIONAL INC.

Malling Address

2437 N.W. 97TH AVENUE
MIaMI, FL 33172

Principal Place of Business

2437 NW 97TH AVE
MIAMI, FL 33172
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FILED

Feb 01, 2007 08:00 AM

Secretary of State
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01152007 No Chg-P CR2E034 (11/05)

Applied For
Not Applicable

4. FE! Number
65-1092037

7 $8.75 additiona

5. Certificate of Status Desired Fee Required

. e S N . L.
8. Name and Addrass of Currant Registered Agent TereeEew

TONY VALDES CPA PA
2550 NW 72 AVE
SUITE 1114

MIAMI, FL 33122-1247
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‘DO NOT WRITE
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8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accent

the ebligations of registered agent.

SIGNATURE

Signature. typed o printed name of registarad agant and title If applicahts

(NQTE: Registerad Agant signatura recuirad when reinslating)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

.- FILE NOW!II FEE IS $150.00
After May 1, 2007 Fee will be $550.00

$5.00 MayBe
Added to Faes

10. OFFICERS AND DIRECTORS T ; - T
TITLE D

NAME GOMEZ, LEOPOLDO H ’ et x ‘
STREET ADDRESS | URB LOS NARANJOS

oiv-51-2p | CARACAS, VENEZUELA, - . ‘Ul‘ljDDDEI.":#""ﬂ'ff ' L
e b D2/D6/07~BH0TE=014 150,00

NAME POSSAMAI, ANTONIO R ; CoT :

STAEET ADDRESS | LAS MESETAS DE SANTA ROSA

CITY-5T-2P CARACAS, VENEZUELA, - i

TIILE D . L ..

NAME COGOLLOS, REINALDO o R

STREET ADDRESS | LLAS URBINA .

crv-sT-2F | CARACAS, VENEZUELA, - R DO NOT WRITE ;
TTLE D s . T ) . e
NAME MORALES, VERONICA ' ' ' IN THIS SPACE ‘
STREET ADDRESS | 7516 NW 112 PL - e , ) . el . '
Grv-s-z¢ | DORAL, FL 33178 e o e
TITLE D .

HAME RECIO, EDWARD ’

STREET ADDRESS | 5524 NW 114TH AV, #203 o
crv-st-20 | DORAL, FL 33178 ;
LE o

" NAME )

STREET ADDRESS N ! i

CITY-S1-7IP /

12. | hereby certify that the information/supplied with this filing does not quality for the exemptions contained in Chapter 119, Fiorida Statutas, | further certify that the information
indicated on this report or supplefental report is true and accurate and that my signature shall have the same legal etfect as if made under cath; that | am an officer or director
of the corporation or the receveyor trustee empowered to exacute this report as required by Chapter 607, Florida Stalutes: ana that my name appears in Block 10 or Block 11 jt

270

changed, or on an attachment with an address, with all other (ke empowered.

SIGNATURE:

EDA/ 1020 NDRALE s/ 0676

V)
D/Er7Dm_

AIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daylime Phane ¥




