. FILED
Apr 17,2008 8:00 am
2008 FOR PROFIT CORPORATION

ANNUAL REPORT ecretary of State
DOCUMENT # P00000030556 ' 04-17-2008 90045 017 ***150.00

1. Entity Name

AVIATION SPECIALIST, INC.

YUU s Vv

Principal Place of Business Mailing Address
18459 PINES BLVD., #29 18459 PINES BLVD., #291
PEMBROKE PINES, FL 33029 PEMBROKE PINES, FL 33029

A

01242008  No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE PR=Tr Foped Fa

65-0094572 Not Applicable
” ; $8.75 aaditional
. o N ) 5._ Certificate of Status Desired d Fee Required

6. Name and Address of Current Reglstered Agent

IR DO NOT WRITE
PEMBROKE PINES, FL 33029 IN THIS SPACE

8. The above named enlity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 ar tamiliar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of *egistered agert and ntle if appcable {NQTE: Regustered Agent signature required when reinstating) DATE
FILE NOWI!I FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. OFFICERS AND DIRECTORS |
s D
NAME MENDEZ, OSIRYS

STREET ADDRESS [ 18458 PINES BLVD., #2091
CITY-ST-21P PEMBROKE PINES, FL 33029

TITLE

NAME

STREET ADDRESS
CITY-81-21P

THE —— =
NAME

avsrae DO NOT WRITE

v IN THIS SPACE

STREET ADDRESS
LY -S1-21P

TIMLE

NAME

STREET ADDRESS
CITY-ST-7IP

TITLE

NAME

SYREET ADDRESS
CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does net gualify for the exemptions contained in Chapter 119, Florida Statutes_ | further certify that the infarmation
indicated on this report or supplemenial report is irue gnd accurate and that my signature shall have the same lagal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustae empowegkdl to execute this repor as required by Chapter 807, Florida Statutes; and that my name appsars in Block 10 or Block 11 if
changed. or on an attachment with an address, witfyafl other like empowered.

SIGNATURE: &) “DREDIDENT Ol/ / 24 !1008 { 505)274601 1.

SIGNATURE AND TYPED OR PRINTED NAME OF SIG OFFICER'OR DIRECTOR Data Daytime Phone #

T



