2006 FOR PROFIT CORPORATION FILED

- ANNUAL REPORT _ Mag 15, 2006 08:00 A
Pk €

DOCUMENT #M57917 cretary of State
1. Entity Name
AVIATION ENGINE SERVICE, INC.
Principal Place of Business Mailing Address
8050 NW 90 ST 8050 NW S0 ST
MEDLEY, FL 33166 US MEDLEY, FL 33166 US
05112006 No Chg-P CR2EQ34 (11/05)
Do NOT WR'TE IN THlS SPACE 4, FEI Number Applied For
65-0005524 Not Applicable
B 5. Cerlificate of Status Desirad | E:;';gn‘:ggéﬁona‘

6. Name and Address of Current Registered Agant

S o ar Mo DO NOT WRITE
MEDLEY, FL 33166 |N THIS SPACE

8. The above named enlity submils this statement for the purpose of changing its registered office or registerea agent, or both. in the State of Florida, | am familiar with, and accept

the obhigations of regislered agent. Unﬂﬂﬂquqar‘ 2
,.t"')‘" SN m—=5 -T2 B
—_ 05/20,/06-20083-002_150.00
Signature, typed or prnled namea of registered agenl and tile f 8pplcabie (NOTE Ragstered Agen: signalure raquired whan renslaing) DATE
FILE NOW!!! FEE IS $150.00 8. Election Camnpaign Financing $5.00 mayBe In accordance with s. 807.183(2)(b), F.5., the

Due by September 6, 2006 Trust Fund Contribution, {1 Addedto Fees corporation did not receive the prior notice.
10. QFFICERS AND DIRECTORS |
TIE PD
NAME GALVAN, GUILLERMO H.

STREET ADDRESS | 8472 NW 168 TERRACE
CITY-§T-2IP MIAMI, FL

TIME VPD

NAME LOSCALZO, MARIAE
STREET ADDRESS | BOSO NW 90TH ST
CiTY . ST-2P MIAMI, FL 33166

TILE
NAME

s DO NOT WRITE

. IN THIS SPACE

NAME
STREET ADDRESS
CIre-S1- 2P

TITLE

NAME

STREET ADDRLSS
CiTy-51-2IP

TITLE
NAME M
STREET ADORESS
CIFY-s1-2IP

12. 1 hereby ceruly that the information supplied with this filing does not qually for the exemptions contaned in Chapter 119, Florida Statutes. | further cartify that the infarmation
indicated on this report or supplemental report ig true and accurate gnd that my signature shall have the same legai effect as if made under oath; that | am an officer cr direclor
of the corporation or Lhe receiver or lrusteg wered (0 exec s report as required by Chapter 607. Florida Statutes; and that my name appears in Block 10 or Block 11§
changed, or on an attachment with an_a powared.

\ . shel 0, 202-433- 1313\

SIGNATURE:

/ SWURE AND tvn}pon NTED NAME DF SIGNING OFFICER OR DIRECTOR Datd Daylime Prone #




