2007 FOR PROFIT CORPORATION
. ANNUAL REPORT (AR)

DOCUMENT # H18217

1. Enlily Name

INVESTORS AVIATION, INC.

Principat Piace of Business

612 BEACHLAND BLVD.
VERO BCH. FL 32883

Mailing Address

612 BEACHLAND BLVD.
VERQ BCH. FL 32963

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

13_Beoachand Rlud

3. Mailing Address

Suite, Apl #, clc.

Suite, Apl. #, elc.

FILED

May 09, 2007 8:00 am
Secretary of State

JE 05-09-2007 90109 007 ***150.00

T

1st MOORE CR2E034 (10/06)
T - - - - A,
City & Siale City & Slale 4. FEI Number 59-2430290 Appiied For
\JEero % Q,Q.(‘,\\ K:' \ . Nol Applicable
Z’%a 4 b} cC;'jg ﬂ Zip Country 5. Cerlificatc of Status Desired O ?i'gsql':f:;m“al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent a
Name

PARENT, PAUL X.
612 BEACHLAND BLVD.
VERO BCH. FL 32963

Street Address (P.O. Box Number is Not Acceplable)

City

FL Zip Code

8. The above named enlity submits this statemoent lor the purpose of changing its registared office or registerod agent, of both, in the Slale of Florida. | am lamiliar with, and accept

the obligations of registered agent.

SIGNATURE

Sgnature, Iyped of prinlec Name ol reqiskered age ol and e ¢ apphcable.

[NOTE: Fegistered Agent signaluse (gauag when rgnslaling) CATE

" FILE:NOW!! FEE IS $150.00

. ;After May 1, 2007 Fee Will Be $550.00

Make Check Payable to'Florida Department of State -

9. Eloclion Campaign Financing
Trust Fund Contribution. [

$5.00 may Be
Added to Fees

10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 14

WME - P O pereie i ] Change [ Addilion
NAME PARENT, PAUL X. NAME

sirrE1 ADDRess | 612 BEACHLAND BLVD. SIRET ADDRESS

CITY-S1-2IP VERD BCH. FL CIlY-SI-2IP

e VP [ Delete it T changs [ Addilion
NAME PARENT,MERRY NANE

sIRET ADDRESS | 612 BEAGHLAND BLVD. STHE ET ADDRESS

Chy-SI-2IP VERO BCH. FL CIrY-sI-21P

e ] pelete ine [ Change [ Addition
NAME MAME

SIREET ADDRESS SIRLET ADDRSS

CIY-ST-ZIP Iy - S1- 2P

1ILE 1 pelete T [ Change [ Addilion
NAME NAME

STREET ADDRESS SIREE] ADDRESS

CIY-ST-7P CIIY-SI-2IP

e 0O pelele ne [ Change [ Addition
KAME NAME

SIREET ADDRESS SIRELT ADDRLSS

CIlY-S1-2IP CY-SI- 7P

I O pelete WILE [ Change [ Addilion
NAME NAME

SIREET ADDRESS SIRLET ADDRESS

CIY-ST-ZIP CITY -ST-21P

12. | hereby cerlify that the information supplied with this liling does not qualify for the exemptions conlained in Section 119, Florida Statules. | further certify (hal the informalion
indicated on this repert or supplemantart report is true and accurate and thal my signature shaf have the same logal effect as if made under oalh: thal | am an officer or direcior
of the corparation or the receiver of trusioe empowered 1o execute this report as reguired by Chapler 607, Florida Siatulgs; and thal my namo appears in Block 10 or Block 11

if changed, or on an attachment wilh an address, with all other like empowered.

Y- 8o 779231 ©B03

SIGNATURE: XMJ—
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dale Dayirme Phore #




