- 2608 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Feb 26, 2008 8:00 am

DOCUMENT # M56197 Secretary of State
1. E.":Ti(‘y’ Name KoKk 0.00
02-26-2008 90007 025 150.
AVIONIC INDUSTRIES, INC.
Prneipal Place of Business bAg:hing Address
444 GRCVE LANE 444 GROVE LANE . .
SUITE 104 SUITE 104 .
MELBOURNE FL 32901 MELBOURNE FL 32901
us us
2. Frincipal Place of Busingss - No P.C. Box # 3. Mailing Acidrass
Suite, Apl. #, e1c. Suite, Al #, QIC 15t MOORE CRZED34 (10/07)
City & State City & Slate 4. FE: MNumbies Appiied For
65-0010430 Naot Apglicable
dly) Counry Zip Coantry 5. Certficate of Statuz Desired O ?i.ggq&gg;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Rarme
DEL D ONZALO F e -
DELGADOQ, CONZALC F Sireet AridrE ‘PGO’ l;:n I\}L(l)ﬂber .r‘GN,m Accepiable
579 HWY A1A C-501 U gaove TR

SATELLITE BEACH FL 32937
SUITE 0Y

T MELBOURNE FL | “$%%0)

8. The aneve NAmed entifyde-{m.

the aphigztions of La
7. 6oNZALO DELGADD  prE SIDENT 2/18/08
pafe

Lagnalure, Iy%t N nanEs o ey Sl“'e%_!\—l/l_ﬂ'l A s"(n phratio INGTE REgISieies AZEr s laer it et QI hisbl gt

13 s stalement for tha pursese Sf changing its registered affice or registered agen:, or oot in the Siaie of Flesida. | amfamiliar with. and accept

SIGMATURE

.- FILE'NOW!!! 'FEE 1S 3150‘60 '
After May 1, 2008 Fee Will Be $550.00 .
Make Check Payable to Florrda Dapartmem oi State .

9. Eleciion Camaaign Financing $5.00 may Be
Trus: Fund Contritgtion. [ Added ta Fees

10. OFFICERS AND DIRECTORS 11, ADDITIGNS /CHANGES TG OFFICERS AND DIRECTORS N 11

niiE PSD [ Decte NLE PSD BThange [ sadition
b DELGADO, GONZALO F Mt DELGADO , GONZALD F -

STREET ALDRESS | 579 HIGHWAY A1 A C-501 CIREE? ApBRESS | VEVHLR wa\l LANE' SuITE

onv-5t2¢ |SATELLITE BEACH FL 32937 £ITY-5T-2p ME LBOURNE, FL- 3290

TITE v [ Derete TIILE O Crange [ sadilion
HAME ACOSTA, RUBEN HEAE

STREET ADDRESS (3161 RED SAILS CT STRFFT ADGARSS

CIVY-5T-28 MERRITT ISLAND FL 32952 CITY-57- 21

n7iE 3 Devete THLE [ change 7] Addition
FAME .. ~ e e I HEMAE dom . - —— I - —_
STREET ADGRESS STHLET ADDRESS

ory-s1-29 OHY-51-21

mit [ owele TILE [ Clange ] Addition
HAME : HAME

SIRZET ADDRESS SIAEET ADDRESS

QI-ST-218 BITY-5T- 2P

e O peicle T O Clange [ Acdilion
HAMT MEWE

SIRIEY ADDRLSS STREET ABIMESS

DITY-S1- 2= Gapy-51- 4

TITLE [ pele (1 3 Change [ Acdilion
MAME HabAL

SIREET ADORESS STREET ADDRESS

24T¥-ST-21P CY-57-2IP

12. | hereby certify that the informalicn subglied with this filing does not quakfy for the exemetions cortainad in Section 119, Florida Staiuies. | furtner cerlity that the intormiation
;ndwcalod on this report ar Jupplﬁrr‘rftz-i T8y 2 true and accurale ane that my signature snall have the same legal ertect as it mads under oalh; that | am an officer or director
i the Lo’pcra‘ O e receivar ur lm‘\lee empcwered 10 executs (his report as required By Chapier 607 Flerida Statutes: anc tat my name appears in Block 10 or Black 114

1f changed, or un an attachn, GNZ] an geidrass, with il sther lisg empewered,

SIGNATURE: %/// puben ACOSTR  yICE pRESIPENT  o)1p)8% 3'z|)'722 0205

SIGNAﬂIRE ARD TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR G

W Fore B




