2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # M09885 Apr 19,2007 08:00 AM
1. Eniiy Name Secretary of State
TITAN AVIATION CORPORATION
Principal Place of Business Mailing Address
% MARTIN A DRUITZ ) % MARTIN A DRUITZ
8966 SW 87TH CT RM 12A 8966 SW 87TH CT RM 12A
WEANTER R R
2. Principal Placo of Business - No P.O. Box # 3. Mailing Address
Suite. Apl. #, otc Suilo, Apt #. olc. 15t MOORE CR2E034 (10/06)
City & Stale City & Slato 4. FEI Number Applied For
59-2488686 Not Applicable
Zip Counlry Zip Counlry 5. Cortikcalo of Slalus Desired 0O ?g}.geﬁqlﬁ:jdmnnal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Namo
FREEMAN, DENNIS B.
1001 IVES DAIRY ROAD Sueol Address (P.O. Box Numbor is Nol Accoplable)
SUITE 206
MIAME FL 33179
Cily FL | Zip Coda

8. The above namod enlity submils this slatement for the purpose of changing its rogistered office or registered agent, or both, in the State of Florida. | am familiar wih, and accept
1he obiigations of rogisiered agent.

SIGNATURE - -

Sgnnture, typed or prinled name of regisieraa agent and e v apnhcaule. {NOTE: Ragystured Agenl signature required when ramstuing) CATE

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

9. Election Campaign Financing $5.00 May Be
Trust Fund Contributon [ Added to Fees

10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

e PSD 1 pelete i [ Change  [J Addikon
AL SOKOL, JOEL ' G URODDaT18627

817 AovRLss | 6140 HOLLOWS LANE S| ADDRISS 05701 07-R0031 006 150,08

CINY-S1-4p DELRAY BEACH FL Clly-sT-21P

T ™ 7 Delele e [ change [ Aadilion
NAME SOKOL, LAURENCE R HAME

sirfTanoness | 6091 NwW 77 TER SIRLET ADDRESS

CHY-81-21P PARKLAND FL GHY-ST-21P

nt [ etele (T [T change ] Adailion
NALE NAME

SIMEFT ADDRESS SIRCET ADDRESS

Cliy-S1-2p CITY-ST-2IP

HIli 77 pelele i O cnange 7 Addinon
NAMI NAME

SIRE LT ADORFSS SIHECT ADDRLSS

Cily-s1-/1p CITY - SI- 7P

THE [F pelete e [ change [ Addilion
NAME NAME

SIRILADORLSS SINETADD S5

CIY-Si-71F COY-SI-2IP

. ] Delele TILE Ol change (] Addinon
NAME NAME

STRET ADDRESS SINFET ADCRLSS

ClTY-s1-71p l LITY-ST- 219

12. | hereby cerlily thal the information supplied wilh this filing doos rol qualily for Ihe exemplions contained in Scclion 119, Flonda Stalules. | lurther cerlify that the information
indicatod on this report or supplemantal report is Irue and accurale and thal my signature shall have the same legal effoct as if mada under cath: Ihat | am an olficer or direclor
of tho corporalion or tha receiver or truslee empowered o axecule this report as required by Chapler 807, Floridga Statules; and that my name appears in Block 10 or Block 11
il changed, or on an altachment wilh an addhiess, with all other like empowerad,

SIGNATURE: 4&4':—54»‘-/ / <bee Sopeol , 5D S Lrfo s Py $b23is

*5IERATURE AND TYFED OR FRINTED NAME OF GIGNING OFFICER OR DIRECTOR Date Dayhime Pharp




