2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # Mo9gss May 02, 2008 08:00 AN
1. Entity Name S reta Of State .
TITAN AVIATION CORPORATION ecretary |
Puncipal Place of Busingss Mailing Acddress
% MARTIN A DRUITZ % MARTIN A DRUITZ
8866 SW B7TH CT RM 12A 8966 SW 87TH CT RM 12A
2. Prngipal Place of Business - No P O. Box & 3. Mailing Adcrass

Suite, ApL ¥, etc. Suile, Apl #, e, 15t MODRE CR2E034 (10/07)

Caty & State City & Siale 4. FEt Number Appiied For

59-2488686 Not Applicable
Zp Counzy e Goaniry §. Certficate of Stetus Desired ] gg'gesqlﬁfggi“"a'
&. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
hamn
[:OROE'FTC/AEE' gEll\RIQHgOBAD Street Address (P.Q. Box Number 18 Nal Acceptable)

SUITE 206 |
MIAMI FL 33179
City FL Zip Code

8. The acove named annty submits this statsment for the puroose of changmg its registeied affice o registered agent, or tos, in the Siate of Flonda. | am famitiar winh, and accepst
the ghigalions of reqisterad agent,

SIGNATURE ‘

Sagn o, b o o ered nante o g cled el avi t e Dnpl catn INCTE Fegmierag Agor | il muitelt vy s Labr gt OATE

T aEFILE-NOWHE - FEE IS $150.00 - 105
. .. tiAfter May 1, 2008 Fee Will Be §550.00 " -
: Make Check Fayabie to Florida Depariment of State.

9. Etection Camoaign Financing  $5,00 May e
Trust Fund Gontiution. (] Added to Fees

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

TWE PSD [ petere THF [JCrange ] Aodition ‘
MARE SOKOL, JOEL HAME [
STREFT AOPRESS | 6140 HOLLOWS LANE . STREFT ADDRESS Uo00o0345278 |
omv-si-ze | DELRAY BEACH FL oiTy-1-2p 05/30/03-280002-008 150,00

THE D [ Deste TILE Cdcrange ] Aadition

NS SOKOL, LAURENCE R (7

STREETADDRESS (6091 NW 77 TER STAFFT ADDRESS

GilY-5T-217 PARKLAND FL CITY- 51 2p

TIiLE O peste ine O changa [ Aotihen

MAME HAME

STRZET ADGRESS STREET ADDRESS

ST -ST-2P CiTy-S1-2IP

1AL [J eere HI(1 [ Change  [C] Acdition

HEME HAmE :

STREET ADGRESS STREET ADDRLSS

am-S1-2P CIry-5E-21P .
TITLE 7 Desle TLE [ crarge [ Aaditon

HEME HAME

STRZET ADGREAS STHEET ADDRLSS

CITY-SF-2IP CIy-SL- 2

Tt ) Deetr: TmF T ohange [ Addbon

MAME, NARIE

SIKELT ADDRLSS SIAELT ADDRESS

city ST 20 O & 4P

12. | hareby cartly that the information susehed with i filng does net qualfy for lhe exgmetons cortamad in Sechon 119, Fioida Statutes. | furtnar cerify that the infanmation
indicated on this report or supplerrental report is frue and accuraie ana tnal my signature snall have the same legar eftac; as if made under oail: that | am an officer or direciur
¥ the orperation or the regeiver o truxiee empowered 15 execul this report 2« requisd by Chapter 507. Florida Statutes; and that my narma appears in Bluck 12 ¢ Bleek 1

if changed, or on an atacshment wilh an acdress, witb ail other fike empowered.
SIGNATURE: //}AA:W A% ,ﬁfaéd - Ssloe  Govver 2133

SIGNADARE AND TYPED O ¥

0 OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Catw Do pnfnor e x




