' FILED
ANNUAL REPORT

2007 FOR PROFIT CORPORATION Mag 29, 2007 08
€

DOCUMENT # F06000001194

1. Entily Nama

GROSU AVIATION, INC.

Frincipal Place of Business Mailing Address
3511 SILVERSIDE RD - STE 105 P 0 BOX 586
WILMINGTON, DE 19810-4902 WAUCHULA, FL 33873

A

04202007 No Chg-P CRZ2E034 (11/05)

:00 /
cretary of State

- DONOT WRITE IN THIS SPACE oo

20-3840774 Not Applicable
. $8.75 Additianal
5. Cartficata of Status Desirad O Fae Required

3

6. Name and Addroas of Current Reglstered Agent . . .

B L S v S U U cr e

oo, - DoNoTwWRE
WAUCHULA, FL. 33873 : '? |N THlS SPACE E

8. The above namad eniity submits this stalemant for the purpese of changing its registered office or registerad agent, or both, in the State of Flon'da. Il am lamiliar with. and accept
the obligations of registered agent.

SIGNATURE
Signature, typad or printed nama of registered agent and tille if appiceble {NCTE. Registerad Agent signalura required when reinstating) DATE
FILE NOW!! FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contrinution. O  AddedtoFees
10. OFFICERS AND DIRECTORS [ : Co T e
s P T ononoTesET

NAME GROSU, DUMITRU ' N1 2117 = -
STREET ADORESS | 2460 PINE CONE PARK Lo E - Db Dl |:||' EDHI UDB IDU D[

CITY-$T-2IP WAUCHULA, FIL 33873

TN R PRI ; 1 o 4

NAME B . VA S
STREET ADDRESS R P S
CITY-§1-21P . S R

TinLe

NAME
- — Ry .

s |7 "ponor WRITE '72-""':f

i ' - IN THIS SPACE o

HAME
STREE] ADDRESS . -
CITy-S1-2IP T N P T

TILE P B T R
NAME . A .
SIREET ADDRESS -
CITY-57-ZP . e e o C

s . o s - . :
NAME R TR
STREET ADDRESS e R
CITY-51-2P B o .

12. | hereby certify that the information supplied with this hlin é; doas not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as il mada under oath; that | am an otficer or director
of the corporation or the receiver or trustee empoweraed to execute this report as required by Chapler 607. Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all cther like empowered,

SIGNATURE: jw/ Goatorzer W%Zf/a7 563-773-3483

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Phare #




