FILED
2005 FOR PROFIT CORPORATION Mar 24, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P00000030556 : G |- 03-24-2005 90030 024 ***150.00

1. Entity Name . . A -
AVIATION SPECIALIST, INC.

b oea

Principal Place of Business - Mailing Address
18459 PINES BLYD., #2931 18459 PINES BLVD,, #291

PEMBROKE PINES, FL 33029 PEMBROKE PINES, FL 33029

(TR

03082005 Ne¢ Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE PR Tom. T

65-0994572 Not Applicabla

” - $8.75 aAdditional
— . . - | 5. Cenificate of Staius Desired ] Fes Required

6. Name and Address of Current Registerad Agent

18456 PINES BLwD., #201 DO NOT WRITE
PEMBROKE PINES, FL 33029 'N TH'S SPACE

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

SIGNATURE
. . .. Signsture, yped or pvinted name of 1egi agent and e it . (NOTE: Registerec AQen: signature requrad when reins1atng) DATE
FILE NOW!!! FEE.IS $150.00 9, Election Campaign Financing $5_00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contritution. O  Addedto Fees
10. ) v - OFFICERS AND DIRECTORS [ !
THLE D - :
NAME MENDEZ, OSIRYS

STREET ADDRESS | 18459 PINES BLVD., #291
CITY-ST-2IP PEMBROKE PINES, FL 33029

TILE

NAME

STREET ADORESS
CITY-57-2IF

| 1me
NAME

st DO NOT WRITE

s —- - - - — . - - R - = _—— — - i e

s IN THIS SPACE

STREET ADDRESS
CITY-ST-2IF

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TTLE

NAME

SIREET ADDRESS
Giry-si-ze

12. 1 haraby carlify thal the information supplied with this Iiling doas not qualify for the exemption stated in Section 119.07}3)(0. Florida Statutes. | further certily that the information
indicatad on this repert or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an ollicer or director
of the cerporation or the receiver or trusteg-empowered to execute this report as required by Chapter 607, Florida Statutes; and that my nama appears in Block 10 or Block 11 if

changad, or on an atacl t with an addyess, with all other like ampowared. /ﬁ/
2o o0& 5/ QOIS
SIGNATURE: 2 7%
7 sIGNAPIRE AND TYPED ’ﬁn PRINTED W SIGNING OFFICER QR DIRECTOR Date Daytma Phone #




