2006 FOR PROFIT CORPORATION | FILED
ANNUAL REPORT (AR) __ Apr 12,2006 8:00 am

DOCUMENT # L79358 ecretary of State
";”"g Name 04-12-2006 90085 019 ***150.00
AERO STYLE TRANSPORTATION INC.
Principal Place of Busingss Mailing Address
120 CREEKSIDEWAY 120 CREEKSIDEWAY
UL PR AR
2. Principal Prace of Business 3. Maiing Address
Suite. Apl. #, etc. Suile, Apt. #, elc. 15t MOORE CR2E034 ($0/05)
Cily & Siate Ciy & Siaie 4. FE!{ Number Applied For
59-3016421 Not Applicaiie
Zip Couniry Zp Country 5. Certificate of Status Desired O feae'g;‘sq;?;;“mal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name SEPULVEDA | TIpSE  HCENTEN. T
SEPULVEDA, JOSE VICENTE 3 4 - \1 . ’E
5401 KIRKMAN RD STE 505 treet Addr‘e’j?sg’.o. Box Numbigr\:gécce‘;it:ﬂbl;)
ORLANDO FL 32815
Y ORLANNO FL | "8%%24

B. The above name
tha obligations

ntity submits ihis statemgnt for the purpose of changing its registered affice or registered agent, or both, in the State of Florida. | am familiar with, and accept

bgistered agent.
s foriee

SIGNATUR
Sigfature typad Of praten lﬁ.{ai refpntgied JJOH! and hile ¥ apphcabhe (NQTE Regeslarnd Agant signalure reguired whan iensialing) DATE
- {_rfLE NOW!!! FEE S $150.00." . . .
B - d L 2 R 9. Election Campaign Fingncin .
After May 1, 2006 Fee Will Be $550.00 - paig g $5.00 MayBe
tter ] : Trust Fung Contribution. [ Added to Fees
Make Check Payabie to Florida Department of State -
10 QOFFICERS AND DIRECTORS H. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11
e D 3 Delete TITLE ° A ’WEChange [ Addition
“NUAFCENTL =

NAE SEPULVEDA, JOSE VICENTE NANE SEPULVEDA, TalE N (&CAlle.
STREET ADORESS | et RIRKMAN-RE-SFE-505 STRECEAODRESS | V20 CREEKSWGE WM
CV-ST-ZP | OREANDOFE-32845 CITY-ST-Z1 oRLANOD . 32829
TOLE 1 Delete TITLE [Ochange T Addilion
HAME HAME
STREET ADDRESS STREET ADDRESS
CIFY-5T-20P CHY-ST-7P
ML _ - . . [ Detate NI I B ] J Change [ Addition
MAME NAME -— -
STREET ADDRESS STAEET ADDRESS
CITY-51-2P CITY-SI-Z7
THLE [ oelete e O change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CIiY-ST- 2P CIry-sT-2P
TILE [ Detete TILE [JCrange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CIiY-ST-2IP
TMLE O Delete HILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-81-71P CITY-S1-2IP

12. | hereby certify thal the informaltion supplied with this fiing does not Guality for the exemptions cemained in Section 119, Forida Statutes. | further cartity that ihe infermation
indicated on this report or supplemental report is true and accuraie and thal my signalture shall have the same legai eflect as if made under oath,; that | am an officer or director
of \he corporation or ine receiver or lrusiee empowered 1o execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11
it changed, or on an attachmeft with an address, will all giher like empowered.

SlGNATURE(k—

e/ég"e/zg;é < Z-0ST6

RNTED NAMEAF SIGNING OFFICER OR DIRECTOR Dot Daytima Phane #

SIGNATURE AND TYPED




