2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 12,2006 8:00 am
ecretary of State

HUFFMAN, GISELLE

DOCUMENT # M45240
1. Entity Name 04-12-2006 90098 009 ***150.00
JGH AVIATION, INC.
L]
ae*
Principal Place of Business C‘" e 9 Address
\ 1 .
L 601 SW 77TH WAY :,.;;ﬂ) 601 SW 77TH WAY 50
NORTH PERRY AIRPORT NORTH PERRY AIRPORT ’ 0 l 0 9 G 8
PEMBROKE PINES, FL 33023 US PEMBROKE PINES, FL 33023 U5
T JCARRRR SRR G LR F A8
1620 5wt nsﬁ‘Avr 1620 Sud 15 Av e, - .
wuite, Apt. N ite, Apt. #,
PO ) A iapal N PO PG“) As .P:r" 04102006  Chg-P CR2E034 (11/05)
ity & State IF P(y & Slale 4. FEI Numbaer Applied For
?C DAOKE" chs L aBRel e cha F) 59-2761465 Not Applicable
| paad "
32;3623 , ‘C:mstwa gps o3 i:J;rzk/_ 5. Certificate of Status Desired [ gg;’esq hddtionat
6. Name and Address of Current Registered Agent 7. Namea and Address of New Registered Agent
Name

1801 NW 93RD AVE

Street Address (P.O. Box Number is Not Acceptable)

PEMBROKE PINES, FL 33024

City

FL ] Zip Code

tha obligations of registered agent.

SIGNATURE

8. Tha above naméd entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the Stata of Florida. | am tamiliar with, and accept

Signetues, Typad or prnted name of registered agant andt titke il applicabl.

{NOTE: Registerad Agont signature required whan reinsiating)

DATE

9. Election Campaign Financing

FILE NOWI! FEE IS $150.00 Trust Fund Contribution.

Aftor May 1, 2006 Foe will be $550.00

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS INJ1
TME D 1 pelete e Ochange 3 Aﬁgjﬂnn
NAME HUFFMAN, JOHN RAME '
STREET ADDRESS | 1801 NW 93RD AVE STREET ADDRESS

CITy-$T-2P PEMBROKE PINES, FL 33021 CITY-ST-2P

TME D O petete TmE {JChange [ Additlon
NAME HUFFMAN, GISELLE NAME

STREETADORESS | 1801 NW 93RD AVE STREET ADDRESS

CITY-$T-71P PEMBROXE PINES, FL 33024 CrIy-ST-2IP

TRLE [ pelete TmE [ change [ Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-5T-2% CITY-ST-TIP

me [ delete TMEe (7 change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIy-51- 80 CITY-ST-2IP

TMLE O delets e [ change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-$5-1p CiTY-ST-2P

TITLE [ Delete TIRE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2% CITY-ST-ZIP

12. | hereby certify that the information supplied with this filin
indicated on this report or supplemental repor is true an
of the corporation or the receiver or trustee empowered
changed, or on an attachment with an address, with alfother like empowered.

SIGNATURE:

bes not qualify for the exemptions contained in Chaptar 119, Flonda Statutes. | furthar certify that the information
ccurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
execute this report as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

CREV AR P

U54-264- 12\

RECTOR

4 -O\lcolo

Daytme Pnone ¢

-~



