2007 FOR PROFIT CORPORATION
ANNUAL REPORT {(AR) FILED

DOCUMENT # P00000013180 Feb 15, 2007 08:00 A
. Entty Name Secretary of State
J L AIRCRAFT SALES CORP.
Principal Place of Business . Mailing Addross
12957 SW 134TH COURT 12857 SW 134TH COURT '
B B H“”“} m |Im I|m||m||m “I“ II’II ”Illl“ll H"’ [I““l”lm u \m
2. Principal Place of Business - No P.O. Box # 3. Mailing Addrcss. - = )

Suile, Apt. #, alc. : Suile. ApL. #. olc 1st MOORE CR2F034 (10"06)

City & Slale City & Stale 4. FEI Number _ Apphed For

65-0980208 Not Applcabi
Zip Country Zp Couniry 5. Cerlificate of Status Dosired O $8.75 Adational
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agant

Name

LEON, AMADO J
12957 SW 134TH COURT Sirocl Addross (P.O. Box Number is Not Accoplable)
MIAMI FL 33186-5889

City FL Zip Codo

8. Tho above named entity submits this statemant for the purpose of changing ils ragistered office or registored agent or boih, in the Stale of Florida. | am familiar with, and accept
the obligations of regisiered agent

SIGNATURE

Signalure, typed or printed nama of ragistered agenl and Wile 1 anphcatle, {NOTE Regsiered Agant 5 gnalura requrad when reinsiaiing) DATE

. FILE NOW!! FEES $15000 .~ ©y

9. Eloclion Campagn Financing ~ $5.00 May Be

“ After May 1; 2007 Fee Will Bo $550.00 . " " on "
; : - ’ ust Fund Contripution. [0 Addedto Fees
‘Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TIE PSD O petete 13 [JChange [ Addilion
LEON, AMADO J 1,
e el UOOR00G25E36
STREEY ADDRESS 12857 SW 134TH COURT STREET ADDRISS ﬂEe’IBB"fD?"‘BDnjﬁ“nD"*} IED DD
CITY-S1-7IF MIAMI FL 33186-5889 CITY- SI-7IP ' S i
TIE [ Dolere THILE [ change ] Addition
NAMI NAME
SIRFET ADDHESS SIREET AUDRESS
CITY-SI-7iP CiTY-S1-2IP
T [ Datete [ TINE : O change [ Addition
NAME ] . o HAMF . L . o
STREET ADDRE 55 STREET ADDRESS
CINY-$1-2IP CIIY-S1-2IP
T C Delele THE [ change [ Adailion
NAME NAME
STRELT ADDRE 58 8 SIREET ADDAESS
CITY-SI-21P CITY-SI-2IP
TIE O osate TINE [Jchange  [T] Additon
NAME NAME
SIRET ADDRESS ' STREET ADDRESS
CIry-s1-21p CITY-S1-7IP
T O petele HIILE [J Change [ Addilion
NAMI NAME.
STREET ADDRLSS STREET ADDRESS
CHY-SI-2IP CITY-S1- 2P

12. | horeby certify that the informalion supplied with this filing does not qualify for the exemptions contained in Section 119, Florida Statutes. | further certily that the iniermation
indicated on this repert or supplomental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or diroctor
of the corporation or the receiver or trustee empowered to exacule this raport as required by Chaptor 607, Florida Slatules; and that my name appears in Block 10 or Block 11
if changad, or on an atiagfiment with g dress, with all other like empowered.

SIGNATURE: . Dmppd T Leow 2/13/67

SFNATIJHE AND TVFD‘OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phoha #




