2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
May 01, 2006 08:00 Al

DOCUMENT # P00000013180

1., Entity Name

J L AIRCRAFT SALES CORP.

Secretary of State

Mailing Address

12957 SW 134TH COURT
MIAML, FL 33186-5889

Principal Place of Business

12957 SW 134TH COURT
MIAME FL 33186-5889

DO NOT WRITE IN THIS SPACE

AU MO

04242006 No Chg-P CR2ED34 {11/05)
4. FEIl Number Apphed For
65-0880208 Not Applicable

$8.75 adasional

5. Cerificate of Status Desired ] Fee Roquired

__ 6 _Name and Address of Current Registered Agent

LEON, AMABG J
12857 SW134TH COURT
MIAMI, FL 33186-5888

DO NOT WRITE
IN THIS SPACE

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

tha obligations of registered agent.

SIGNATURE

Signalture. tyoed or arinted nama of registered agent and Litle ¥ appicatte

(NCTE Regislerea Agen signature required when ranstaring) DATE

FILE NOWII! FEE IS $150.00

After May 1, 2006 Fee will be $550.00 Trust Fund Gentritution,

9. Elechon Campaign Financing

UDDO0054E024

$500mavse | o1 /DG-AHO2-003 150,00

O  Added to Fees

10. GFFICERS AND DIRECTORS |

TITLE PSD

KaME LEON, AMADO J

STREET ADDRESS | 12057 SW 134TH COURT
ciy-ST-3p MIAMI, FL 331865889

TILE

NARME

STREET ADDRESS
CiFY-ST-2iP

TTLE
MARAS e
STREET ADDRESS
CIry- 51-2IP

TTLE

RAME

STREET ADDRESS
CiTY-57- 4P

TiILE

NAKE

STREET ADDAESS
Gity-5T-2IP

WLE

NAME

SIREET ADDFESS
Gy -S1-2Ip

DO NOT WRITE
IN THIS SPACE

12. | hereby certify that tha information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cenify that the informaticn
indicaied on this reporl or supplemental report is irue and accuraie and that my signature shall have the same lega! effect as if made under cath; shat | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required hy Chapter 607, Florida Statutes; and thar my name appears in Black 10 or Block 11 if

changed, or on an attachment with an address, with ail othar like ampowerad,

'7“/ Wl Zso5aga0m

SIGNATURE: M
HGNATURE AND TYP T PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dae Daytime Prhone #




