e BB FILED
2006 LORSRCRIPSRTTRETON Fe 0212006 5:00 am

DOCUMENT # M56197 Secretary of State
1. Entity Name 02-02-2006 90075 018 ***150.00
AVIONIC INDUSTRIES, INC.
Principal Place of Business Mailing Address
444 GROVE LANE 444 GROVE LANE
SUITE 104 SUITE 104
MELBOURNE FL 32901 MELBOURNE FL 32801
us us
2. Principal Place of Business 3. Mailing Address
Suite, Apl. #, elc. Suite, Apt. #, etc. 15t MOORE CR2ZE034 (10/05)
City & State City & State 4. FEI Number Applied For
65-0010450 Not Applicable
Zip Couniry ap Country 5. Certilicate of Status Desired [ $8.75 Additianal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PELGADO , GONZALD F-
DELGADOQ, GONZALO F —
Streel Address (P.O. Box Number is Not Acceptable)
3750 SHADY RUN RD S'TJL HigHWAY Al1A
MELBCURNE FL 32934 7
C-50]
City Zip Code
SATELLITE BEACH FL | ™ 33937
8. The above named epli mits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept
ihe obligations eg;sler_b%l .
—— Z /. (- 23-0C
Signature, Wm printed name ol fagisien Ma’!\'{mlc H apphcable (NOTE" Regsiared Ager signature ceauired when renstaling) DATE
R Y " T
S FFL& : Wil 'IF:EE |§ $ 005 1 9. Election Campaign Financing  $5.00 May Be
v After y1, 20‘,)6 ee Will'Be $55000 . Trust Fund Contribution. [} Added to Fees
. Make _C‘hepkéPayadlgle:tt_)_ Florida Departmenit-oj&ate‘ :
10. OFFICERS AND CIRECTORS n. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
e PSD I Delete T X(Crange [ Additon
NAME DELGADO, GONZALO F NAME
STREET ADDRESS | 3750 SHADY RUN RD sminaoress | 57 MWIGHWAY ALA ¢ -50) )
Cry-sT-2P  |MELBOURNE FL 32934 CHTY-ST-2IP SATELL\TE BERACH , FL. 325837
e v (3 Delete TILE [ Change [ Addition
NAME ACOSTA, RUBEN HAME
STREETADDRESS | 3161 RED SAILS CT STREET ADJIRESS
CiTY-ST-21p MERRITT ISLAND FL 32852 CITy-ST-2iF
THLE 2 Delete T ) . [].Changs. L[] Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21F CITY-ST-ZIP
TILE T pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-S1-2IP Crry-8T1-ZIP
TLE [ petete e [ Change 3 Addition
RAME NAME
STREET ADDRESS STREET ADORESS
CITy-51-21P CITY-5T-ZIP
TILE 7 etete TTLE [JcChange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-ZP CITY-3T-2IP

12. | hereby certily that the information supplied wilh this filing does not gualify for the exemptions contained in Seclion 119, Fiorida Statules, | further certify that the information
indicated on this repert or supplementat report is true and accurale and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trusiee empowered to execute 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 Zn address, with gll other like empowered.

SIGNATURE: 3 Avger Acosya 1]ezfoe (321 )r22-0107

smnnunfnun TYPh OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona 4




