2007 FOR PROFIT CORPORATION

DOCUMENT # L79358

1. Emtily Namo

AERO STYLE TRANSPORTATION INC.

ANNUAL REPORT (AR)

1=

Principal Place ol Busincss

120 CREEKSIDEWAY
ORLANDQ FL 32824

Mailing Addross

120 CREEKSIDEWAY
ORLANDO FL 32824

2. Pnncipal Place of Business - No P.O. Box #

3, Maling Address

Secretary of State

FILED
Feb 09, 2007 08:00 Al

NIRRT R

Suile. Apt. #, ot Suie, ApL #. olc. 15t MOORE CR2E034 (10/06)

City & Stale Cily & Statg 4. FEI Numbar - Anpliad For
59-3016421 Nol Applicable

Zip Counlry 2ip Counlry - $8.75 Adddional

5. Corulicale of Status Desired

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address ot New Registered Agent

SEPULVEDA, JOSE VICENTE
120 CREEKSIDE WAY

ORLANDO FL 32824

Name

Street Addrass (P ©. Box Number 1s Nol Acceplable}

City

FL

Zip Code

8. The above named enlity submils Lhis stalement for the purpose of changing ils registered office or regisicred agent, or bolh, in Ihe Stale of Flanda. | am familiar with, and acceopt
Ihe obhgations of rogistered agent.

SIGNATURE

Sigranire lynea U b nigd narme of registered ajent and hlie v anpheavle,

(NUTE: egtered Agen: sygnarure requied woan reinsiang )

DATE

FILE NOW!!! FEE 1S $150.00

After May 1, 2007 Fee Will Be $550.00

Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Ceniribulion.

$5.00 may Be

O Added to Feas

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

T o 1 Detee Tt e [Dchange [ Addincn
NN SEPULVEDA, JOSE VICENTE N RN HE e e U

SIREL D ADDHESS 120 CREEKSIDE WAY STHEET ADDFESS DE":‘I B-’JID 1—" 53?:!5?'] _}:J{]b ? r_“l::l, " ?5

CIY- 8- /1P ORLANDO FL 32824 CliY-5]- 21F

mi 21 Deleie TIHE [Jchange [ Addinon
NAM NAME

SILETAIDHI S SIRFT 1 ADDRE 85

CAlY-81-41p GIY-S1-21P

i ! T potete ne O oomny 0 o
NAMI NAME

STREETADDAT S8 SINLE | ADDRESS

CITY- S1-2IP CITY-S1-2IP

1MmE 3 oleie 1LE [ change [ Addsitian
NAME NAME

SIRFE T ADDRESS STHEET ADDRESS

CITY-SI-7IF GITY-S1- 2P

il [ celete 1L [ change (] Adkfition
NAML NAME

IR 11 AR 55 SIREL| ABDRESS

CIY-S1-Ap CIY- S1-/IP

i {71 peloic . Clchange [ Addinon
NAMT NAME

STREET ADDRESS SIREET ADDRFSS

CITY-51-21P CITY - S1-ZIP

12. | hereby cerlify that the information supplied wilh this filing does not quatiy for the exemplions contained in Section 119, Florida Statutes. | further cerlify thal the information
indicated on 1his reporl or supplemental report is true and accurale and thal my signature shall have the same legal effect as if made under oath; that | am an ollicer or direclor
of the ¢orparation or the raceiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11
il changed, of on an altachment with an address, wilh allother like cmpowered.
el

SIGNATURE:

¥

LT~ O7

NATURE AND TYPED OR BRINTED NAME OF SIerdING OFFICER R BIRECTOR

L=y

Yo pmer b




