MAY 118 $225.00

FILE NOW: FILING FEE

[ PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION

by L Sandra B. Mortham
ANNUAL REPORT ™ J

1006 e
DOCUMENT # 4468006

1. Corporation Name

ALAR AVIATION, INC.

Secretary of State
DIVISION OF CORPORATIONS

(6)

brincipal Place of Bus ness

Mailing Address

AR

12209 SW 1315T AVE 12209 SW 1218T AVE

MIAMI FL 33185 MIAMI FL 33186
3. Date Incorporated or Qualified 3a. Date of Last Repont
2. Prinzpal Place o Business ’ Eé.‘---hrimaih_ﬁg_#\ddress 4. FEI Number Applied For
21| I £ 59-2636367 ot Appiicable
| Sute Apt.#, elc. | Suite, Apt. #, etc. 5. Certifcate of Status Desired 0 $8.75 Additional
22[ - 21]7” o Fes Required
 Gily & S | Gily & State &, Election Carnpaign Financing 0 $5.00 may Be
23 - 28| Trust Fund Contribution Addod to Foes
I - Country | 2p | Country 8. This corporation has liability for intangible tax under s 198.032,
24 25 20 30| Florida Statutes O Yes ONo
9. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
81 MName
SORTHUN, JAMES 82| Street Address [P-Q. Box Numbwer is Not Acceplable)
12209 SW 131ST AVE o
MIAMI FL 33188
B4] City FL |as| Zp Cods

|11, Pursuant 1o the provisions of Sections 607,0502 and 607.1508, Flonda Statutes, 1ha above-named corporation submits this statement for the purpose of changing Its registered office
o registored agent, o both, in the State of Florida. Such change was authorized by the corporalion’s board of directors, | hereby accep! the appointment as registered agent. | am
farnincar with, and accepl the obl gations of, Secton B07.0505, Forida Statutes.

SHENATLIRE

aath, that | am an cff
appears in Block 12

SIGNATURE!:

¢ or director
dock 13 if ¢

)

LA e, or onan attachment with an address.

_ Siputre tiod o e I_r\!_'_u.:,lm-Ufrg-_}w_‘:?:'i:\lf«_-_.]_:w_wl..iﬁ.ﬂ-—. if“ai’-m - T TINOI Fagstared Agant signatUre e uinid when renstaling) DATE &
12. . ~OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 4
nif PD ) DELEIE 11 T0E [ Change  [) Addition =
Hatd SORTHUN, JM 12 NAME 3
SHEE | ATIRENS 9600 E CALUSA CLUB DR 1 3STHEE | ADDRESS 8

Guy-st2F MAMFL {4 CITY-51-2IP E
Wi [ DELETE 2 1T00LE (] Change [ Adddtion (O
Ay 22 NAME
SIBHE | ALDHESS 23 STREET ADORESS
Cily- 5120 o B e MsoyesToR
TILE [] DELETE 3 1ILE [ Change [ Addition
HAR 32 NAME
SIMEF T ANRESS 33 STREE ADDRESS
TV S1- 2 . o e B aacay-sTmwe
Tt {100 41TNE [ Change [ Addilion
(SI18 47 NAME
STREET ADDRESS 43 STREET ADDRESS
Cav-si-av o ; 440HTY-S7-2P
Tk [] DELETE 51TILE [] Change [ Addition
RALE 52 NAME
STRER | ADDHESS 5.3 STREET ADDRESS
iv-s1oar e _ . 54 CiITY-ST-2F
Lt [] DELETE & 1TILE [ Change [} Addition
KA §2 NAME
SIREF] AD0ALSS 63 STREET ADDRESS
Cly-61-z¢ 64 CTY-S1-2F

SIGNATURE AND TYPED OR PRINTED NAME OF $IGNING DFFICER OR DIRECTOR

4. 1 tio herely cedify that the infor ration sapplied with tris fiing 18 valuntarily fumished and does not qually for the exemplion slaled in Section 119.07{aKk), Florida Statutes. | further
certify that the information indicated on this anual report or supplernental annual report is true and acourate and that my signature shall have the same legal effect as if made under
} W corparation or the receiver or trustes enpowersed 1o execute

is repart s required by Chapter 807, Florida Statutes; and that my name

el g /o306

Daythna FTone ¥




