FILED
2007 FOR PROFIT CORPORATION Jul 16, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # M21593 07-16-2007 90130 047 ***150.00

1. Entity Name

FLYING AUTQ, INC.

Principal Place of Business Mailing Addrass LV R
10912 WILES RD 169 2-WEESRD™
CORAL SPRINGS, FL 33076  US GORM=SPRINGS-F—33676—HS
9735 Nw 36 mANOL
Suite, Apt. #, etc. Suite, Apt. #, atc. 07132007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
CORRL SPRINGS , F & 59-2593249 Nol Applicable
Zip Country Zip Country " X 58.75 Additional
330065 5. Certificate of Status Desired Od Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

RUGGIANQ, SHEILA

9725 NW 36 MANOR Streel Address (P.O. Box Number is Not Acceptable)
CORAL SPRINGS, FL 33065

City FL I Zip Coda

8. The above named eniity submits this siatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Signatura, typed or pnaled name of regisiered agent and lite i ipeplicatle. [NOTE: Registered Agent signature requiraq wnen reinsiaung) OATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | In accordance with s. 607.183(2)(b), F.5., the
Due by September 14, 2007 Trust Fund Contribution. O  Added to Fees corporaticn did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O oelete THLE I change [ Additien
NAME RUGGIANO, SHEILA NAME
STREET ADDRESS | 9725 N.W. 36 MANOR STREET ADDRESS
£y -SI-2P CORAL SPRINGS, FL 33065 CIY-ST-ZIP
TITLE O oelete TITLE [IChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cmy-51-2IP CITY-ST-2IF
TITLE 1 petete TLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-S7-2IF
TILE (1 Delete TE Clchange  [J Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
Cy-5T-2IP CITY-8T-21P
TILE O belete TITLE [J Change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-§T-21P
TLE [ pelete TIMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CTY-37-21P

12, | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
of the corporation or the receiver or rustee empowerad to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all cther like empowered.

; 5
SIGNATURE: % 5 “P\ adl o) 7 {):3'07 755~ 33Y0

SIGNATURE AND TYPED O FRIW (!?IGM!NO OFFICER OR DIRECTOR Daytme Phone &




