FILED
2006 FOR PROFIT CORPORATION Jul 31, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P00000050509 07-31-2006 90002 044 ***150.00

1. Entity Name ’

UNISERV AVIATION, INC.

Principal Place of Business Mailing Address JUURNUUU T

1375 N.W. 97TH AVENUE 1375 N.W. 97TH AVENUE

BAY 6 BAY 6

MIAMI, FL 33172 MIAML, FI 33172

s v TR R
Suite, Apt. #, etc. Suite, Apt. #, etc. 07142006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For

65-1014838 Not Applicable

Zip Gountry Zp Cauniry 5. Certificate of Status Desired [ geee‘gesqﬁsgc;ﬁonal

6. Nama and Address of Current Registered Agont 7. Name and Address of New Registered Agent
Namea
GONZALEZ, SAUL
1375 N.W. 97TH AVENUE Streat Address (P.O. Box Number is Not Acceplable)
BAY 6

MIAMI, FLL 33172

. City FL Zip Code

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

SIGNATURE
Signature, typed o printad narma ol 1egislened agant and tida if applicable. (NQTE. Rogrsterea Agent sgnature 1acuired whin 1pinstating} DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be In accordance with s. 607.193(2)(b), F.5., the
Due by September 6, 2006 Trust Fund Contribution. O Added 0 Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PTSD O pelete TTLE [ Change [ Additien
HNAME GONZALEZ, SAUL NAME
STHEET ADDRESS | 1375 N.W. 87TH AVENUE BAY 6 STREET ADDRESS
CiTy-S1-21P MIAMI FL 33172 CITY-ST-Z1P
TITLE {1 Delete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5i-2P CirY-S1-21P
TMLE [ pelete TLE Clchange [ Acdition
NAME _ NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-§1-2IP
TITLE O petete TITLE [ Change (] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TILE O Delete TITLE [Jchange [ Addition
NAME NAME
STAEET ADDRESS STREET ADGRESS
CITY-ST-21P CirY-51-2P
TILE {71 Delete TITLE [TJ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

12. | hereby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapler 119, Florida Statutes. | turther certify ihat the information
indicated on this report or supplemental rgpgft is true and accurate and that my signature shall have the same legat effect as if made under oath; that | am an officer or direcior
of the corporalion or the receiver or frus mpowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 of Block 11if
changed, or on an attachment withfan 8, with all other llka empowered

SIGNATURE: _X ' 07/2F/2006

SIGNAT! ANDf’PED O\PRlNTED NAME OF SIGNING OFFICER OR DIRECTOR 7 Daw Caytima Phons #

am—




