2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) _ FILED

DOCUMENT # M21449 Jan 27,2006 08:00 AN
1. Eniity Name Secretary of State
AEROSPACE COMPONENT SALES INTERNATIONAL, INC.,
Principal Piace of Susiness . o Mailing Address : T /"‘\3 IR
7266 NW 66 ST. 7266 NW 66 ST. : N - Coes
T RER AR
2. Principal Place of Busipess ' 3. Maiing Adcress ’
Suifs, Apt. #, elc. Suite, Apt. #, sta . 1st MOORE CRZEC34 (10/05)
City 8 State o City & State | 4. FEiNumber " |Applied For
59’262601 8 B 7' Mot Ap’\hr‘,u
i Country p Couniry 5. Cerificate of Status Desired z( ?i g?q ;3?:&”0"3]
6. Name and Address of Current Registered Agent 7. Name and Address of New Hegistered Agent
' Name
{GH%I;‘]%SV%N% éJESElFRREEE\-,!-J Street Address (P.Q. Box Number 1s Not Acceptable} h
MIAMI FL 33173 - -
City o FL l Zio Code

8. The above named entity submits this statement for the purpose of Shanging fis registered office of registered agent, ar both, In the State of Flarida. T am familiar with, and soix
the obhigations of registered agent. -

SIGNATURE - e
Signaues typed or povied name ol cegrsieeg agen! 2nd $iivl applcable {NOTE Ropsiored Agert sgralule réquired whes ronstating) : 7 parx

ﬁe i \ﬂf
3 Make"bﬁeck}’ayabie‘igwcﬁé : T
10. OFFiCERS AND DlRECTORS . RESTOOF ‘{:*EHSjisND D,iﬁ HS'%N?;},%
Tl3EE FD O oelee e [} {:hange O A
HEME THOMPSON, JEFFREY J. NAME . N
STREET ADORESS | 8820 S.W. 132 PLACE 204D STREET ADGRESS . LOO0004LA333 N
GN-STZP [MIAMI EL TITY-S7- 217 {2/07/06-80023-005 158,75
THLE DT ' T Dalate e ] Change [[ A
NAME THOMPSON, ANNE E. NAME
STREET ABDRESS (8820 S5.W. 132 PLACE 204D STREET ADDRESS
GmY-ST-ZF [MIAMI FL CiTy-ST-2P
WHE_. . . . - [ Detee me. .} o 0 _ L .. Orhage O
NEME NAME
STREET ADDRESS STREEY ADDRESS
CITY-ST-ZP CITY-5T-2P
THLe O peles i O Crange ~ [Chas
NAME NAME
STREET ADDRESS STREET ADDRESS
tiry-5T-2p GiTy-51-7P
M 7 Delete nTE O Change DA
NANE HavE
STREET ADDRESS STREEY ADDRESS
CTY-ST-2P coy ST 2P
THLE 01 oelese e O Ghang_e T A
NAME Hang
STREFT AGDRESS STREEY ADDRESS
CITY-85-2P CITY-ST- 7P

T

12. { hareby certily that the information su%g!ged with TS flling does not qualify ¢ empuons cortained I Section 119, Flofida Statutes. | further centify that the informat
wndicated on this repon or supplel report is true and accufate and that my signgure shail have the same legal gfiect as if made under oath; that | am an cfficer or dirée
of the corporation or the rec Quired by Chapter 607, Fiorida Statutes; and that my name appears in Block 16 or Biock
if changed, or on an aftgs

SIGNATURE: X

/ . SIGNATURE AND TWWD NAME OF SIGNING OFFICER OR DIRECTOR Date Diayfirna Phore 4

or frustee empowered to execute this report a
ent with an address, with ali other iike smpo




