2007 FOR PROFIT CORPORATION

ANNUAL

REPORT

FILED
Apr 26, 2007 8:00 am

DOCUMENT # K27853

1. Entity Name
GULFSTREAM AVIATION INC.

ecretary of State

04-26-2007 90229 045 ***150.00

Principal Place of Business

7421:5 AIRPORT RD
N PERRY AIRPORT :
PEMBROKE PINES, FL 33023 15

Mailing Address

6415 SW 78T

PEMBROKE PINES, FL 33023 US

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

© Fe TERIL. L

3. Mailing Address

(o /8 TBA1e Lo

AR S A

Suita, Apt. #, etc.

Suite, Apt. #, etc.

6415 SW 75T
PEMBROKE PINES, FL 33023

01282007 Chg-P CR2ZEQ34 (12/06)
Cny & State City & State 4, FEI Number Appliad For
Laia F o Ocpe A - 65-0073322 Not Applicatis
Caountry le Country . i $8.75 Additional
544’7‘3 Yy o 3‘_’} N 7 3 A oD 5. Ceriificata of Status Desired (] Foe Required ona
6. Name and Address of Current Registared Agant 7. Name and Address of New Reglatered Agent
M SA M
SZATMARY, M S JR i

Sireat Address (P.O. Box Number is Not Acc:stabla)

(12 TEA: L.

“OecALA

FL [325%%

The al ames nmy
ons gist

Pad

SIGN

for the purpose of changing is registerad afice or ragistered agent, or both, in the Stata of Florida. | am familiar with, and accept

MS Searmaes T

Signaturo, w‘ay’ vydrvwmwnﬂadmu

(NOTE: Registered Agent signature refured when eingtating}

Oi&&o’)

v
: {
" FILE NOWIII FEE IS $150.00

After May 1, 2007 Fee will bo $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

10. N OFFICERS AND D'RECTORS 1. ADDITIONSICHANGES TQ OFFRCERS DIRECTORS IN 11
e D O Detere me [ Change  [] Addition
NAME SZATMARY, M.S., JR. NAME
STREET ADDRESS | 6415 SW 7 ST STREET ADDRESS
Cry-Si-zIp PEMBROKE PINES, FL 33023 CIY-S1-2ZIP
TITLE O Delete TILE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-27 CITY-ST-ZIP
TITLE O oelete TME O change [ Addition
HAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CIfY-SI-21P
TITLE 3 Detete TME [ Change [ Addition
RAME HAME
STREEY ADDRESS STREET ADDRESS
CITY-5T-2tP CITY-ST-2IP
e ¥ petete TME O charge [ Asdition
NAME NAME
STREEV ADDRESS STREET ADDRESS
GFY-51-ap CY-ST-2P
TTLE [ peteta THLE [ change [ Addition
HNAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-S1-2P
£ /1
12. | heraby ce does nat quality for the exemptions containad in Chapter 1189, Florida Statutes. | further certify that the information
indicated on this report of suppl g accurate gnd that my signatura shall have the sama legal effect as if made under oath: that | am an officer or director
of the corporatnon or th / f ed to execute Jfiis rapcvrt as requirad by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

all other like g

04 ~r;~§f o7 353;,&_%,2;070 o




