2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Apr 17,2007 8:00 am
DOCUMENT # L83916 T, ecretary of State

1. Enlity Name 04-17-2007 90052 039 ***150.00
BROWARD AVIATION INC.

Principal Place ol Busingss Mailing Addross
7421 S. ARPT
N.

Ao IR EATR M

S
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Fieg Tall L G e Trot] [ n
Suile, Apl. #, elc. Suite, Apl. #, elc 1st MOORE CR2E034 (10/06)
City & State C‘ & State . 4. FEI Number 65-0204992 Applicd For
OC ;4.[[3_ F‘/ Cf?’/d" /:/ Not Applicable
Counlry ip Counlry . ” is Dasired $8_75 Additional
‘/‘, 7 L a S'/a_ 3 ,/ L/ 72- u S 0 5. Certificate of Slalus Desire O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
Namg,,
SZATMARY, M.S}, JR. ~ f&ﬁj AT, N”Z 5. o T .
6415 SW 78T t rass ox Number 1s Not Ag, oplable)
PEMBROKE PINES FL 33023 A Trod Lp

. N0 adeb $Sonty, "0 c 1 fa FL | %27t

8. The above na g enll 2 9 ! epl for tho purpose ol changing ils registedad offico of regislered agent, or both, in the Slate of Florida. | am familiar with, and accept

7 RLE Nowm/re‘fns $150.00
After May 1, 2007 Fee Will Be £550.00
Make Check Payable to Florida Department of State

9. Eiection Campaign Financing  $6.00 May ge
Trusl Fund Contribution. [ Added1to Fees

10 OFFICEF{S ANDE DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

e D JLvletc it S 28Ty p_ﬂ7 A 8. L Bownge O Agdion
il SZATMARY, M.S., JR. AN YRy

SIAETADDRESs | 6415 SW 7TH SINT 1 ADI 5% = ¥ A kg ]

oiry 517 | PEMBROKE PINES FL ar st (10) Ceata M. 34 7L

i [ pelere e 4 1 Change [ Addilion
HAME NAMEH

SIREFT ADDRESS SIREE]ADDRISS

CIY S1-ZIP ey s1oAp

we I L o M ongnge T e
NAE NAME

STRET ADDRESS SIRLE] ADDRESS

CIY ST 2P CiY $1 AP

e ] Delete TILt [ Change  [] Addilion
NAME HAMI

SIMEET ADDRESS SIRLTARDH S5

CIFY-$1-21P CITY 1 AP

n O pelate e [C1 change [ Addition
NAME NAME

SIFEF T ADDRLSS SIREE | ADDRE 5

GIY - $H-71P CIY-$1- 1P

e O pelete nte [ change [ Addilion
NAML NAME

SIFEE ] ADDRESS STRIET ADDRE 5%

CIY- §7-2IP Gy 81 2P

12. | hereby certify that the information supplied witfifhis filing dges ol qualfy lor the exemplions contained in Section 119, Florida Slatules. | furlher cerlily Lhat the information
1rue and agfurgie and lhat my signature shall have the same logal effect as il maoe under oath; that | am an officer or direclor

as requirecyhy Chapter 607, Florida Statules; and thal my name appears in Block 10 or Block 11

if changed, or on an aMachhy)

SIGNATURE: ‘ 382/LPD ~0200

. [fvime Phone ¥




