FILED
2007 NOT-FOR-PROFIT CORPORATION May 14, 2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # N05000003253 05-14-2007 90099 003 ***%70.00
1. Entity Name
THE AEROSPACE AND DEFENSE LEARNING INSTITUTE,
INC.
Principat Place of Businass Mailing Address YUiiv " v
5697 BAY POINTRD 5697 BAY POINT RD -
BOKEELIA, FL 33922 BOKEELIA, FL 33922
T | AU GR ARG O
Suite, Apt. #, etc. Suite, Apt. #, etc. 04272007 Chg-NP CR2E037 (12/08)
City & State City & State 4. FEI Nurnber Applied For
51-0539301 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired Eg'ggqﬁdreﬂ“ma'
6. Name and Address of Current Registerad Agent 7. Name and Addross of New Registered Agent
. —— - e ~ S - Neme —  ~ - — - - -—_ - - i — ——
SPIEGEL & UTRERA, P.A.
1840 SW 22ND ST. Street Address (P.O. Box Number is Not Acceptable)
4TH FLOOR
MIAMI, FL 33145
City FL | Zip Code

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

SIGNATURE
Slgnature, typeda or prinied name of regisierad agent and titie it applicable. (NCTE: Registerea Agent signatuce required when rensiaing} DATE
Filing Fee is $61.25 9. Election Campaign Financing 35_00 May Be Make check payable to
Due by May 1, 2007 Trust Fund Contribution, [} Added 1o Feas Florida Department of State
10. - OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
THLE 1 PSTD . 1 Delete TITLE [ Change [ Addition
NAME DREIKORN, MICHAEL NAME
STREET ADDRESS | 5697 BAY POINT RD STREET ADDAESS
CITY-$T-21P BOKEELIA, FL 33922 CITY-$1-ZiP
TITLE D [ Dalete TITLE [ Change [ Addition
NAME NOWOSIELSKI, RYAN NAME
STREET ADDRESS | 5697 BAY PQINT RD STREET ADDAESS
CITY-ST-ZIP BOKEELIA, FL 33922 CITY-ST-ZIP
TLE D O pelete TILE [ Change [ Addition
NAME SOLER, DARLENE NAME
STREET ADDRESS | 5697 BAY POINT RD STREET ADDRESS
CImy-ST-2p BOKEELIA, FL 33922 CITY-S1-2p
TITLE [ Delete TITLE [ Charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P CITY-$T-21P
TILE O pelete TITLE [ Change  [O) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P
TITLE [ petete TITLE [ Change  {] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-ST-2PP

12. | hereby certity that the information supplied with this filing does not qualify for the exermptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this repon or supplemental re istr accuratg y signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or truste as required by Chapier 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an a
4130007 28283 2239

SIGNATURE:
SLGNAII.IRVAN’.ﬁ TYPED OR PRINTED NAME OF smuﬁ& OFFICER OR DIRECTOR Dayuma Phone ¥




