FILED

2007 FOR PROFIT CORPORATION Apr 10,2007 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # F92000000532 04-10-2007 90016 032 ***150.00
1. Entity Name
AGES AIRCRAFT INTERNATIONAL LTD., INC.
Principal Place of Business Mailing Address . 4 U 0 55 5 1 3
645 PARK OF COMMERCE WAY 645 PARK OF COMMERCE WAY ‘
BOCA RATON, FL 33487 BOCA RATON, FL 33487 - . )
S R AR
Suite, Apt. #, elc. Suite, Apt. #, etc. 03212007 Chg-P CR2EQ34 (12/06)
City & State City & Siate 4, FEI Number Applied For
11-3031790 Not Applicable
dp Country Zp Couniry 5. Certificate of Status Desired a $8.75 Additonal
Fee Required
——— 0.~ HKame and-Address of Current Registered-agent— - — -——7T. Name and Address of New Registered Agent—

Name

HARTNEY, KEVIN P -
645 PARK OF COMMERCE WAY Street Address {P.O. Box Number is Not Acceptable)
BOCA RATON, FL 33487

City FL ‘ Zip Code

8. The above named entity submits this statement 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 agant.

SIGNATURE

. Signaiure, typad o printed name of registerad agent and tile f appkcabie. {MNOTE: Regrstered Agent signature required whan reinstaung) DATE

FILE NOWIIl FEE IS 5150.00 9. Election Campaign Financing $5.00 may Be

After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added o Fees
10. OFFICERS AND DIRECTCRS 11. ACDITIONS/CHANGES TO OFFICERS AND DIRECTORSIN 11
TITLE bP [ petae TIILE [O change  [] Addition
NAME MALMROS, CLAES NAME
STREET ADDRESS | 645 PARK OF COMMERCE WAY STREET ADDRESS
CHY-ST-20P BOCA RATON, FL 33487 CITY-ST-2IP
TITLE Dvs [ petete TILE [ crange [ Addition
NAME HARTNEY, KEVIN P NAME
STREETADDRESS | 645 PARK OF COMMERCE WAY STREET ADDRESS
CITY-ST-2IP BOCA RATON, FL CITY-5T-21P
TITLE Vs 1 Detete e ' [ Change [ Addition
WMt~  ——+MURAD-RICHARD — || ‘NAME —_— - = I -
STREETADDRESS | 645 PARK OF COMMERCE STREET ADDRESS
CITY-ST-2IP BOCA RATON, FL 33487 CIfy-5T-2IP
TITLE [ Delee TINE (O change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O velate TITLE [ Cchange [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZiP CITY-ST-2IP
TITLE [ Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-St-ZIP

12. | hereby certily that the information supplied with this filing does not qualify for the_exeniptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that Gnature shall have the same legal effect as if made under path; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this rg 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 other like emp
SIGNATURE: LIS 3fask 3 A~97-3833
/ﬂ’runs AND TYPED OR PRINTED NA({ OF SIGHNING WCTOR Dale Daytma Phong &

e



