2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 31, 2008 8:00 am

DOCUMENT # FO7000004230 - -

1. Entity Name
WORLD AIRCRAFT LEASING LIMITED CORP.

Secretary of State

03-31-2008 90036 002 ***150.00

Mailing Address

363 ARAGON AVE., #417
CORAL GABLES, FL 33134

Principal Place of Business

363 ARAGON AVE., #417
CORAL GABLES, FL 33134

AR IR VA OGO

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

363 Aragon Avenue
Suite, Apl: #, etc. iulieiApt. #, etc. 03112008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For

Coral Gables, FL 33134 66-06959298 Not Applicablo
Zp Country Zip Country 5. Certificate of Status Desired 0 58'75 A_ddiﬁonal
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

ORTIZ, MICHAEL ESQ.
2121 PONCE DE LEON BLVD., STE. 330
CORAL GABLES, FL 33134

Street Address (P.O. Box Number is Not Acceptable)}

City

FL I Zip Code

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

the obtigations of registered agent.

SIGNATURE
Signature, typed or printed name of regisiered agent and Kitle if applicable. (NQOTE: Regislared Agent signatura required whan reinstating) DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign F.inancing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution, O Added 1o Feas
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE CP 1 Delete TILE O cChange ] Addition
NAME MARQUEZ, JULIO J. NAME
STREET ADDRESS | 363 ARAGON AVE., #417 STREET ADDRESS
CImy-ST-21P CORAL GABLES, FL 33134 CITY-ST-2IP
Tme vC O petete TILE [ change [T Adgdition
NAME ODUBER, HORACIO NAME
STREETADDAESS | 2121 PONCE DE LEON BLVD., STE. 330 STREET ADDRESS
CITY-ST-2P CORAL GABLES, FL 33134 CITY-SF-2IP
TILE . [ Delete TIMLE -- [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CImy-S1-7IP CITY-ST-2IP
TME [ Detete TLE [Jchange [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-§7-2IP
TIE O petete HILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
iy -$1-2P CITY-§T-2IP
THLE 1 oelete TILE [ Change  [J Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-3iP CITY-S1-2IP

12. | hereby certify that the information supplied with this filing
indicated on this report of supplemental reporlis true ang
of the corporation or the receiver or trustee emfipouwelEatera

ikd eMmpowered.

SIGNATURE:

does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
Bccuraie and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
is report as requirec by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ety Marques et -slukﬁ P-4 SL1O

SIGNATUGE AND TYPEDGR PRINTEGHAME OF siGrma oFRICER GR DIRECTOR

Date Oaythre Phone ¥




