2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) - ° ' FILED

DOCUMENT # L6e0839 Feb 19, 2007 08:00 AM
1. Enlity Name Secretary Of State
AVIATION ASSOCIATES, INC.
Principal Place of Business Mailing Addrass
5201 SOUTHWEST 31ST AVENUE 5201 SW 31ST AVE
SUITE 243 STE 243
2. Principal Place of Busingss - No P.O. Box # 3. Malling Address
Suile, Apl. #, ¢lc. Suita, Apt. #, clc. 1st MOORE CR2E034 (10/06)
Cily & Slale ] City & Slale 4. FEI Number N Applicd For
65-0182581 Not Applicable
Zip Country Zip Country 5. Corlificale of Slatus Desired ] ?g‘;fqli:g"o"al
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
Nama
NEUWIRTH, S EDWARD _
5201 SW 31ST AVE Strecl Address (P.O. Box Number is Not Acceplable)
STE 243
FT LADUERDALE FL 33312
City FL | Zip Code

8. The above named enlily submits Lhis statement for he purpose of changing its registered oflice or registered agenl, or bolh, m the Slale of Florida. | am familiar with, and accept
the obligations of registered agent,

SIGNATURE

Synaiure, typed of prnisd tare of regisiered ogest and Lilg 1 appheabla (NOTIZ Rogistored Age v sighslure regured whan rnglating DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Eloction Campaign Financing $5.00 May Be
Trusi Fund Contribution. []  Addedio Fees

10. OFFICERS AND DIRECTORS 11. ADDITIGNS /CHANGES TO OFF ICERS AND DIRECTORS IN 11

i P O Delete NIE O Change [ Addilion
NAME NEUWIRTH, 5. EDWARD NAME

SIREET ADDRESs | 5201 S.W. 31ST. AVE. #243 STREET ARDF 55 UORa0NE39459

cv-s-ap | FORT LAUDERDALE FL 33312 IY-Si- P 02728 T -500es~01% 50,00

e, ™ Delele TIE M Cnange ] Addilion
NAML NAME

SINEET ADDRLSS SIREE] ADDRI 85

CIry-si- 2P CIY-SI- 2P

L . . ™ bojota ynr - T Charge T Awgoon
NAME NAME

SIREFT ADDRESS SIRICT ADDRLSS

CINY-SI- 27 CITY-SI- 21

M, [ polere HIlE [ Ghange [ Adeition
NAML. NAML

SIRET ADDRI 8 SIRCET ADDRESS

CIY-SI-ZIP CITy - §1- 2P

1IE [ petere NniE O change [T Addibon
NAMC NAML

STRILT ADDRISS SIRIE] ADDRI 88

CITY-S1-71P COY-81- 2P

e (J petete Tt O clange [ Addilion
NAM.. NAME

STRTT ADDRI 85 STREET ADDRI 55

CIlY-Si-21p CIrY-Si- 71

12. | hereby cortify thai the information supplied with this filing does not qualify for the cxemptions cantained in Scclion 119, Florida Slalutes. I fusther cortify that the information
indicated on this report or supplemental reporl is truc and accurate and thal my signalure shall havo the same logal effect as if made under oath; that | am an officor or director
ol Ihe corparation or tho recawer or Truslec ompowered lo exccule this report as required by Chapler 607, Florida Statules; and thal my name appears in Block 10 or Biock 1 1
I changad. or en an attachment with an addross. with all other like empowered.




