\ FILED

2006 FOR PROFIT CORPORATION Apr 20,2006 8:00 am
) ANNUAL REPORT ecretary of State

DOCUMENT # 150969 04-20-2006 90191 028 ***150.00
1. Entity Name
JET AVIATION SPECIALISTS, INC.
-
Principal Place of Business Mailing Address
3373 N.W. 107 ST. 3373 N.W. 107 ST.
MIAMI, FL 33167 MIAML, FL 33167
Suite, Apt. #, etc. Suite, Apt. #, etc. 02232006 Chg-P CR2E034 (11/05)
City & Stala Cily & State 4. FEI Number Applied For
65-0175037 Not Applicable
7o Codfiry D County 5 CoriictaoiSatus Dosied ] 3875 Addiona
Fee Required
§. Name and Address of Currant Reglstered Agent 7. Name and Address of New Registered Agent
Name
BELTRAN, DIEGO
1330 STILLWATER DR Street Address {P.O. Box Number is Not Acceptahle)
MIAMI, FL 33141
City FL | Zip Code
8. The above named entily submits this stalemenl for the purpose of changing its registered cffice or regislered agent. or both, i Ihe State of Florida. | am tamiliar wilh, end accept
the obligations of registered agent.
SIGNATURE .
Siananre, iyped of preted neme of regesiered agent and tma il appecabie. (NOTE Ragmlered AQent SHINITUTA redared when remstaing) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.0D May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. 0 Added 10 Feas
10. OFFICERS AND DIRECTCRS yi 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN i1
TLE 8} iji)e!ete TILE [Jchange  [] Addition
NAME GUTHRIE, EARL NAME
STREET ADOSESS | 8955 SW 49TH ST STREET ADDRESS
City-57-2P COOPER CITY, FL. CIfy-Si-2p
TILE SD {1 pelete TME O change [ Addition
NAME BELTRAN, DIEGQ NAME
STREET ADDRESS | 12580 N BAYSHORE DR STREET ADDRESS
CITY-3I1-21iF N MIAMI, FL 33181 CiTY-51-2P
IMLE T [T pelete TILE [] Change  [] Addition
NAME BELTRAN, MICHAEL HAME
STREET ADDRESS | 400 ALTON RD, APT 1405 STREET ADDRESS
CITY-51- 2P MIAMI BEACH, FL 33139 CiTy-ST-ZF
TILE PD 3 Defete TITLE Ol Change [ Addition
HAME BELTRAN, DIEGO M NAME
STREE ADDRESS | 1330 STILLWATER DR STREET ADDRESS
CITY-ST-ZiP MIAMI, FL 33141 CITY-S1-21P
mE 3 petete TITLE [ Change  {T] Acdition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY Si-2IP CITY-ST-21P
T 1 Deee e [ Change  [] Addirion:
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-&T- 2iP T CITY-St-ZiP
12. | hareby certity that the information plied with this liljng does not quatify for the exemplions contained in Chapter 119, Florida Statutes. | further certify that he information
indicated on this report or suppleméntajteporyis true And accurate and that my signature shall have the sams legal effect as if made under cath; that | am an officer or direcior
of the corporation or the receiver gr tryfles e ahd to execute this report as required by Chapter 807, Florida Statules; and thal my name appears in Biock 10 or Block 11 if
changed, or on an attachment wj alt other like empowered.

SIGNATURE:

SIGNATURE AND wfn @R PRINTED NAME OF SIGNING OFFICER OR DIREGTOR Date tlayina Phona ¥

/



