FILED

2008 FOR PROFIT CORPORATION Mar 03, 2008 8:00 am
ANNUALREPORT _. . Secretary of State

03 ke e sk
DOCUMENT # L56563 \ 03-03-2008 90204 036 150.00
1. Entity Name
AVIATION TRADERS, INC.
UJil avy

Principal Place of Business Mailing Address 1y -
4T EOMMERCEWRT™ ATT COMMERCE-WaY—
SUFE#T13 I
LONGWEEBF32750" [ JONCWOODH—-32750 U5 )
e e URUACTEEMU AR RN
2806 Firenciat CH 3806 Vingu, iet €1

Suite. Apt. #, etc. Suite, Apl. ¥, etc. 02212008 Chg-P CR2EO34 (12/06)

City & State City & State 4, FEI Number Applied For
Son fird CL. Sanfocd 65-0201545 Not Applicatle

Zip Country Zip ' Counlry - ) $8.75 Additional

5. Certificate of Status Desired ] N
33173 Seminele 131773 Seminele Fee Required
6. Name and Addra.ss of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
WQOD, NICOLE
1870 MEETING PLACE Street Address (P.0. Box Number is Nol Acceplable)
ORLANDO, FL 32814
: City FL | Zip Code

8. The above named en(ily‘:submils this statement lor the purpose of changing its registered office or registered agent, or both, in tha State of Florida, | am familiar with, and aceept
the obligations of registered agent.
-

SIGNATURE A
Signature. typed o) pnnmu narne of registered agant and bils i sophcable (NOTE: Registerad Agen! signaturs required when rainsiating) DATE
FILE NOW!H! FEE IS $150.00 9. Election Campaign Financing $5.00 May e
After.May 1, 2008 Foe will be $550.00 Trust Fund Contribution. (W] Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONSCHANGES TO OFFICERS AND DIRECTORS IN 11
ne VP ) Detete THLE (O change [ Adesilion
NAME ANGLIN, SUSAN NAME
STREET ADDRESS | 367 VITORIA AVE. SIREET ADDRESS
ciry-81-zip WINTER PARK, FL 32789 Ciry-SI1-21P
TITLE P O velete TITLE (JChange (] Addition
NAME WQOD, NICOLE RAME
STREET ADDRESS | 1870 MEETING PLACE STREET ADDRESS
CITY-51- 217 ORLANDO, FL 32814 ClY-51-4P
THILE O velete TILE [Jchange (] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
GIIY-$1- 21 Cly.51-¢IP
TITLE o O pélete HILE - ) O Change . -7 Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP cIry-s1-2IP
TiTLE 2 Delete Tk [Jchange  [J Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CIvY-ST-21P
TLE [ Delete nite Ttohange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IP CiTy-S1-21P

12. | hereby cartity that the information supplied wilh this filing does not qualify for the exemptions contained in Chapter 119, Florida Statules. | lurther cartify that tha information
indicated on this raport or supplemental report is trua and accurate and that my signature shall have the sama lega! effect as if made under oath: that | am an officer or director

of the corporation or the receiver or lrustee wered 10 execute this raport as reguired by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmem with an ad th all other like ampowered
SIGNATURE: u S Mooy He1-2u3-

SIGNATURE aND TYPED OR PRINP \ME OF SIGNING QFFICER CR DIRECTOR Date ‘ Daytime Phiong &




