'~ ~ 7 2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 21,2007 8:00 am

DOCUMENT # L72399

1. Ertity Name
TROPICAL AVIATION SERVICES, INC.
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6. Name and Address of Cument Reglstered Agent
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the obligations of registered agent,

SIGNATURE

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

Signature, typsd or printad name of regixiered agen and lite f applicable.

(NOTE: Repisterac Agont signaute raguired whan reinsiating) DATE

[FILE NOWII} " FEE IS $150.00
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8. Election Campaign Financing
Trust Fund Contribution.

$5.00 Moy Be

“In acéordance with s. 607.183(2)(b), F.5., the
Added to Feas

corporation did not recelve the prior notice.

OFFICERS AND DIRECTORS

PD
ADILI, MIRMOHAMMAD
STREET ADDRESS | 17400 SW 48TH ST.

CTY-ST-2P FT. LAUDERDALE, FL. 33331
TILE VPD
HAME ADIL!, MIRMASOOD

STREETADORESS | 17400 S W 48TH ST

CITY-ST-ZP FT. LAUDERDALE, FL 33331
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NAME ADILI, MIRYAHYA
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12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further cerlify that the information
- indicated on this report or supplemental report is true and accurate and that my signature ghall have the same Jegal affect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusiee empowered to execute this report as required by Chapter 607, Florida Statutas; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with al| other like empowered.
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