""" 12008 FOR PROFIT CORPORATION |
ANNUAL REPORT

DOCUMENT # F01000005854

1. Entity Name
AEROCAV INTERNATIONAL INC.

Principal Place of Busiress

2437 NW S7TH AVE
MIAMI, FL 33172

Mailing Address

2437 N.W. 97TH AVENLIE
MIAMI, FL 33172
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6. Name and Addross of Curronl Rogistand Agent

TONY VALDES CPA PA
2550 NW 72 AVE
SUITE 111

MIAMI, FL 33122-1247
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tha obligations of registered agen.

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered offics or registered agent, or both, in the Staie of Fionda I am 1am|||ar wnh and accept

Signature, typed or prinied namg ol registared agent and hitle it applicable.

(NQTE: Registered Agent signaiure requirad whan reinstating)

DCATE

FILE NOWIII FEE IS $150.00

After May 1, 2008 Fee will he $550.00 Trust Fund Contribution,

9. Election Campaign Firancing

0

$5.00 may Be
Added to Fees

10. OFFICERS AND DIRECTORS [
TME D

NANE GOMEZ, LEOPOLDO H

SIREET ADDRESS | URB LOS NARANJOS

CITY-§1-2p CARACAS, VENEZUELA, -

ITLE DCc

HAME POSSAMAIL, ANTONIO R

STREET ADDAESS | LAS MESETAS DE SANTA ROSA
CITY-57-ZIP CARACAS. VENEZUELA, -

TITLE D

NAME TINOCO, PEDRO

STREET ADDRESS | QTA. QUIZANDAL, SANTA FE NORTE
CiTY-5T.2P CARACAS, VENEZUELA, -

TITLE D, S

NAME MORALES, VERONICA

STREET ADDRESS | 7516 NW 112 PL

CITY-51-ZiP DORAL, FL. 33178

TITLE P

NAME RECIO, EDWARD

STREET ADDRESS | 5524 NW 114TH AV, #203
LiTY-§1-2P DORAL, FL 33178

TILE

NAME

STREEY ADDRESS

CHTY-ST-ZiP
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indicated on this report or g pplemental report is true and accurate and that
o the corporation or the refejyer or trustde empyw

changed, or on an attach

SIGNATURE:

Il other ke empower,

12. | hereby certify that the inforhation supplied with this fiting doas not quelify fo] the exemptions contained in Chapter 119, Florida Statutes. | further certify that the m!ormanon
y signature shall have the same legal effect as i made under oath; that | am an officer or director
ad to execute this report{as raquired by Chapter 607. Florida Statutes; and that my narme appears in Block 10 or Block 11 if
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¥ SIGNATURE AND YYPED OR PRINTED NAME OF ammua OFFICER OR BIRECTOR

Date

Odytime Phone &




