2006 FOR PROFIT

+

CORPORATION

ANNUAL REPORT

FILED
Feb 09, 2006 8:00 am
Secretary of State

DOCUMENT # L44648
1. Enlity Name

SUPERIOR AVIONICS, INC.

02-09-2006 90048 024 ***150.00

Princi A " yuuvas~-
nncipal Place of Business Mailing Address
5930 NW 28TH WAY 5801 NW 24TH WAY
FT. LAUDERDALE, FL. 33309  US FT.LAUDERDALE, FL 33309 US
T T G I AR EOCDGOAE AR
2100 N.W. Amd Stazd
Suitse'. Apt. #, elc.D - Suite, Apt1. #, elc. 01042006 Chg-P CR2ED34 (11/05)
City & State City & Stale 4. FEI Number ‘Applied For
Font Lauderdate  FL 65-0185456 Not Applicable
%I%,g 0 cl Courit/r\y 5 " Zip Couniry 5. Certificate of Status Desired 8} Eosegfq L?dr:dmonm
E. Name and Address of Current Roegistered Agent 7. Namo and Address of New Reglstered Agont
Name
HANKINS, TIMOTHY N
5901 NW 24TH WAY Sireet Agdress (P.Q. Box Number is Not Acceptable)
FORT LAUDERDALE, FL. 33309
City FL 1 Zip Code

8. The above named entity submits this statement for the purpose of changing its registered olfice or registered agent. or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Sgnature. typed o1 prnted name of regstered agent &rxd hitke f 2pplicable.

(MOTE; Regustered Agenit signature required wher renstaing) DATE

FILE NOW!!!I FEE IS $150.00
After May 1, 2006 Fee will be $550.00

‘|—9- Election Campaign Financing—— - $5.00 may Be
Trust Fund Contribution. Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIME PD ] Delete TILE [Ochange  {7] Addition
NAME HANKINS, TIMOTHY N. NAME

STREET ADDRESS | 1210 NW 19TH TERRACE STREET ADDRESS

CryY-s1-2P DELRAY BEACH, FL 33445 Cv-51-2pP

TILE O petete TITLE [ Change ] Acdition
NAME NAME

STREE] ADDRESS STREET ADDRESS ‘o

CITY-47- 2P CITY-ST-2P

TIME 7 pelege TILE [ Change ) Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2P CAY-ST1-2P

e [ elee TITLE [IChange ] Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY.ST- 2P CITY-S7. 2P

TILE [ oelete TILE [ Change 7] Addition
NARKE NAME

STREET ADDRESS STREET ADDAESS

CIY.ST-2P CTV-S1.2P

TLE [ Detete TE G Change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CrY-§7-7P CITY-ST-2P -

12. | hereby certify that the information supplied with this filing does not qualify for the exempti
ingicated an this report o supplemental report is true and accurate and that my signat
of the corporation or the receiver or trustee empowered 10 execute this report as re

addsess, with all other like empowergd.

changed, or on an attachment with
SIGNATURE: /j—/ /

-
ZIGNATURE AND TYPED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR

contained in Chapter 119, Forida Statutes. | further certify that the information
all have the same legal eflect asif made under oalth; that | am an officer or director
by Chapter 607, Florida Statutes; ang that my name appears in Block 10 or Block 11 if

G5y ~917-9/ 9

Daytene Phione #

P LT
Dae




