2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # K75989 Mar 09, 2007 08:00 A
1. Enlity Namo Secretal‘y Of State
AIRCRAFT SELLING & LEASING CORP.
Principal Placo of Business Mailing Address
187 LAKE VIEW DR 187 LAKE VIEW DR
# 101 #101
RPNV ARG
2. Principal Place of Business - No P.Q Box # 3. Maling Addross
Suitc. Apl #, alc ' Suile. Aptl. #, clc. 1st MOORE CR2E034 (10:"06)
City & Slale City & Slate 4. FEI Number Apptied Faor
65-0108032 Nol Applicabio
Zm Country Zip Country 5. Certilicate of Status Desired O ?g‘gfqlﬁ?::'”"a'
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
: MName
REVOREDO, OSCAR ,
187 LAKEVIEW DR Sireot Adaress (P.C. Box Number is Not Acceptable)
# 101
WESTON FL 33326
City FL Zip Code

8. The ahove named enuty submuls this slatement for the purpose of changing its registered cffice or registered agenl, or both, in the State of Flonda. | am familar wilh, and accept
lhe obhigations of regislored agent

SIGNATURE

Sgnature. Ynau o pented name of reqrslered agent and tille r apnkcable. {NCTE: Rag:steraa Aganl signature requrad when renslauing) DATE

i .. 'FILENOW!! ‘FEE IS $150.00 - . .

9. Election Campaign Financing $5.00 May Be

v After May 1, 2007 Fee Will Be $550.00 . :
. Mgke Chack Payyabfg to F{oridi Department of State Trust Fund Contrbution. - L] Addedto Fees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
i DP O Delete e T Change [ Addition
SIREET ADDRESs | 12257 SW 132ND CT STREET ADDRESS UODOnnEsE1 19
civ-siap | MIAMIFL CITY-SI-2P (3720073003107 150, 10
TIe DvP [ pelete . O change [ Adttian
NAME. GARCIA, REYNA NAME i
STRET ADDALSS | 2340 S.W. 138TH PLACE STREET ADDRESS
Ci-SI-2p MIAMI FL cITY-51- 2IP
T S [ oelele THLE [Jchange ] Addition
NAMI. REVOREDOQ, OSCAR NAMI
SIRECT ADDRESS | 187 LAKEVIEW DR #101 STREE | ADDRI S
CIFY-ST-2IP FT. LAUDERDALE FL CITY- SI-AIP
TLE [ peiete HILE I Change [ Addilion
HAME NAME
SIREET ADDRESS STREET ADDRE S5
G- ST 1P eIy - s1-21p
e 3 pelele 1ITLE O change [ Aadition
NAML, ’ NAME
STREF T ADDRE 88 STRELT ADDRE 5§
CIrY-s1- 7P CIry-S1- 2P
e (] Detele ms [ thange (7] Addition
NAME NAME
STRELT ADDRESS SIFEET ADDRESS
CITY-$1- 2P CIrY ST 4IP

12. | hereby certify thal the information supplied with Ihis filing doos not qualify for the exemptions contained in Section 119, Florida Statutes. | further certify thal the informalion
indicated on this report or supplemontal report is tue and accurate and thal my signalure shall have the same Ie(?al effect as if mado under oath: that | am an officer or director
of the corporalicn or the receiver or Irustee empowered to execule this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11

if changod, or on an attachment with an addrgsgs, wilh all other like empowered
SIGNATURE:———/"\'LL& OScaR REVOREDD 3-7-07  Yry -389-By2|

SIGMNATURE AND TYPED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR Cate Oaynme Phona ¥




