FILED
2005 FOR PROFIT CORPORATION Apr 18, 2005 8:00 am
' ANNUAL REPORT _ ecretary of State

DOCUMENT # K34580 04-18-2005 90300 013 ***158.75

1. Entity Name

R. A. AVIATION, INC.

Principal Place of Business . P .+ Mailing Address . "

2509 NW 74 AVE 2509 NW 74 AVE B

MIAMIL FL 33122:- US .. . . MIAMI, FL 33122 US

s s IR
Suite, Apt. #, etc. Suite, Apt. #, etc. 01132005 Chg-P CR2E034 (10/03)
City & State ) City & State 4. FEI Number Applied For

65-0078982 Not Applicable
ap Country Zip Couniry 5. Cerificate of Status Desied (B fg:fq padiional
—8.-Name and Address of Current Registered Agent.. . | .  _ 7. Nameand Address of New Registered Agent

Name
AYQ, ROLANDO JR
9914 COSTADEL SOL BLVD : Street Address {P.0. Box Number is Not Acceptable)
MIAMI, FL 33178

City FL I 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, 1 am famifiar with, and accept
the obligations of registered agent.

SIGNATURE
- Signatura, lyped or printed name of ragistered agent and titla ! anplicable. {NOTE: Registerad Agent signalura required when rainstating) DATE
FILE NOWIlI FEE 1S $150.00 9. Election Campaign Einancing $5.00 MayBe
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME P i O pelete THLE ' O change [ Addition
NAME AYQ, ROLANDO JR. NAME
STREET ADDRESS | 2509 NW 74TH AVE STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33122 LITY-ST-21P
ITLE 8T O Delete THLE [ Change [T Addition
NAME AYO, MARTA HAME
STREET ADDRESS | 2509 NW 74TH AVE STREET ADDRESS
CITY-ST-ZiP MIAMI, FL 33122 CITy-ST-2p
ME - =~ ] - . . 7 pelete B Rid _—— - e [DCrange [ Addition
NAME HAME
STREET ABDRESS STREET ADDRESS
CITY - ST-7IP CIFY-5T-2IP
THLE [ Delete TITLE [ change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST 21P CITY-ST-2IP
TMLE ’ ] Delete TITLE {OcChange [ Addition
HAME NAME -
STREET ADDRESS STREET ADDRESS
CITY.ST-2IP CITY-ST-21P .
TITLE "1 Delete TILE ] CJchange [ Addition
NAME .- | name
STAEET ADDRESS -l STREET ADDRESS
CIry-S1-2IP /\ CITY-ST-2I1
12. | hereby certify that the, }d with this filing does not qualify for the exemption stated in Section 119.07(3)Xi). Florida Statutes. | further certify that the information

indicated on this reporf or suppfem eportfis true gnd accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver of § powergd to executé this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Bfock 10 or Block 11 if

changed, or on an attachment wit , with2ll other like empowered.

SIGNATURE:

R3-[#D

£ '4
f'mythE AN TYPEDT ?mm’en NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phong #

J



