FILED
2006 FOR PROFIT CORPORATION Apr 28, 2006 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P0000C0047022 : 04-28-2006 90174 005 ***150.00

1. Entity Name

HORIZON AVIATION SERVICES, INC.

Principal Place of Business Maiting Address
2999 NE191 §T e PO BOX 611357
RS SuiTR Q6 MIAMI, FL 33261 US

AVENTURA, FL 33180 LS

Suite, Apl. #, efc. Suite. Apt #, etc.
e re e Apt R ele 04242006  Chg-P CR2E034 (11/05)
City & Slate Cily & Stale 4. FEI Number Applied For
65-1010791 Not Applicable
Zi Counir 2ip Counl iti
b Y " ounlry 5. Cerliticate of Status Desired O geae'gg&g“""a'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Name
HELLMAN, MAYNARD
2999 NE 191 STREETRHE u Te 9085 Street Address (P.C. Box Number is Not Acceptable)
AVENTURA, FL 33180

City FL I Zip Code

8. The above named entity submils this statement lor Ine purpese of changing its registered office or registered agent, or bath, in the Slate of Floriga. | am familiar with, and accept
the obligations of registered agens

SIGNATURE
Signature. tyDed o prnted name of egsigred agetl and tie it apphcane {HNOE Reelersn Agent spiatye 1H0.arR0 afken TBneLatng} DATE
FILE NOWI FEE IS $150.00 » 9. Election Campaign Finarcing $5.00 May Be
After May 1, 2006 Fee will be $550,00 Trust Fund Contriution. (|| Added to Fees
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE D . O pelese T > [Brcrange [ Addition
RAME HELLMAN, MAYNARD J £5Q. e MAMMAR B T- HeLL mAars, £ 50
STREET ADDRESS | S405- OKEECHOREERERE seeracotss | PO . Bok o 1137
Ov-sT-2P | NL MIAMI, F; 33261 S Tl S1 2P N.slam', Ha 3120/
e D [ pelete L 3 Change [ Addition
NAME HELLMAN, ANDREA L NAME
STREET ADDRESS | PO BOX 611357 STRELT ADDRESS
CITy-57-21P N. MIAMI, FL 33261 iy SI 2P
TITLE 7 Celete 1ILE [JChange [ Addition
NAME NAM:
SIREET ADDRESS STREET ADDRESS
CITY-5T-2P Clly S1-2P
TITLE O petete TITLE [ Change [ Addition
NAME NAME
SIREET ADDRESS STREE | ADDRESS
CIFY-S1-2P CiY 51 2P
THLE ] Detsie TiTLE [ Crange [ Aodition
NAME NAMZ
STREET ADDRESS STREEI ADDRESS
CITY-57-2IP ciy st e
THLE O petele L [DcCrange [ Addilion
NAME HAME
STREET ADDRESS STREET ADDRESS
CIny-§i-21p City 51-21P

12. | hereby ceriily that the information supplied with this tiling does not quatly for (ne axemplons contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this repert or supplemantal 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 director

of the corporalion or the receiverar trustee empowerad to execule this report as raquired by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11l
changed, or on an allachmem han a sar
SIGNATURE Frzf-06  3eS-9kwerz

" G naeE aNRTYPEC OR PW’WNG OFFICER OR QIRECTOR Dae Daytime Phone #




