ANNUAL REPORT

2008 FOR PROFIT CORPOIiATION

W

DOCUMENT # F05000001663

1. Entity Name

AVIALEASING ASSET MANAGEMENT, INC.

Principa! Place of Business

.| 900 NORTH FEDERAL HIGHWAY, SUITE 205
HALLANDALE BEACH, FL 33009

Mailing Address

300 NORTH FEDERAL HIGHIWAY, SUITE 205
HALLANDALE BEACH, FL 33009

DO NOT WRITE IN THIS SPACE

ARG

S 5

FILED
Apr 02,2008 08:00 AT
Secretary of State

M

03062008 Na Chg-P CR2E034 (11/05)

4. FEI Number Appliad For
20-1998008 Not Applicable

5. Certiicate of Status Desired O $8.75 Additional

Fee Required

6. Name and Address of Current Ragistored Agent

SMIRNOV, IGOR
900 NORTH FEDERAL HIGHWAY, SUITE 205
HALLANDALE BEACH, FL 33009

DO NOT WRITE
IN THIS SPACE

the obligations of registered agent.

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agsnt, or both, in the State of Florida, | am lamifiar with. and accept

Signature, typed of Drmited NBMe of regitierad agant and uis if aoplhcable.

(NOTE. Repistared Agant signatre requirad whaen renstaling)

. FILE NOWII! FEE IS $150.00
After May 1, 2008 Fee will bo $550.00

9. Elaction Campaign Financing
Trust Fund Contribution

- -“A$‘5‘.00 May Be
Added to Fees

(Rl
Ll

f.,l -

10, OQFFICERS AND DIRECTORS

E P .

| naMe SMIRNQV, IGOR

STREET ADDRESS | 900 NORTH FEDERAL HIGHWAY, SUITE 205
eIy 5177 HALLANDALE BEACH, FL 33009

e

NAME

STREET ADDRESS
CITY-ST-7IP

TME

NAME

STREET ADDRESS
cITY-8T-20

TiLE

NAME

STREET ADORESS
CITy-ST-2iP

TTLE

NAME
" STREET ADDRESS
CITY-ST-21P

TETLE

NAME

STREET ADDRESS
cITY: §71-2P

DO NOT WRITE
IN THIS SPACE

=010 150,00

12, Lhereby cartify thal the in

ol tha corporation or 1 ’
changed. or on an atfachment withfan addr

supplied with inis filing does not gualify for ine exemptions contained in Chapier 119, Flerida Statues. | further cartity thal the information
indicated on this reporLdr supptehental report is true and accurale and that my signature shalt have the same legal effect as il made under cath; that | am an officer or diractor
arad 10 exacuta this repor as required by Chapter 607, Fionida Statutes, and thal my name appears in Block 10 or Block 11

oz los[aems

h all giher like empowered,

: /,/_/Zg_zr'azo}'aa/

SIGN\ATU

SIGNATURE AyI’YPED OR PRISTED NAME OF SIGNING OFFICER OR DIRECTOR

o111 Dayiwne Phone »

e\ 4



