FILED
2006 FOR PROFIT CORPORATION Mar 23, 2006 8:00 am

ANNUAL REPORT -~ Secretary of State
DOCUMENT # P00000051882 e 03-23-2006 90008 003 ***150.00

1. Entity Name

WARRIOR AVIATION CORP.

Principal Place of Business Mailing Address : q““o l‘ BT -
2630 NORTHWEST 112ND AVENUE C/0 MARK INGBER, CPA, PA i Lo

MIAMI, FL 33172 10100 WEST SAMPLE ROAD #2326 : .

CORAL SPRINGS, FL 33065-3973

Suite, Apl. #, elc. Suite, Apt, #, etc. 03192006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
65-1011348 Not Applicable
Zip — Country Zp Country 5. Certificate of Status Desired 3 $8.75 Additional
T s Fes Required
€. Name and Address of Current Registered Agent 7. Namea and Address of New Registered Agent
Nal
GUERRERO, MARTIN R | Meetin B, Gueccero
11101 NORTHWEST 44TH TERR St;ie&ﬁ%jr S5 F‘O}\Box Numper \::‘Not Acceptable)
MIAMI, FL 33178 L ’19-‘,' oa
GCi ip Qode
" inkston FL | 335

8. The abova named entity submits this statement for the purpose of changing its registered office or registered agent, or boih, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
© Signabwe, lyped or prinled name of 1egisiered agent and tida i applicable. (NOTE: Ragistered Agent signature required when resstating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
Aftor May 1, 2006 Feo will be $550.00 Trust Fund Contribution. d Added toc Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DPST J Delete e ST [@thange [ Addition
NAME GUERRERO, MARTIN R NAME Mertsn R Gorrere
STREET ADORESS | 11101 NORTHWEST 44TH TERR STREET ADCRESS [S&IE H"'-C-I\ K, R
cy-st-z¢ | MIAMI, FL 33178 arv-si-e - gestea, VL ’;3’3’5)
TILE O Delete TILE O Change [ Addition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-SI-21P CITY-ST-2P
TLE : [ Delete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CY-57-2iF
TMLE O pelete TOLE [ Change 7 Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TITLE 1 pelete TITLE [ change  [J Aaditicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CAY-ST- 2P
TITLE O petete TITLE [l Change  [] Addiion
NAME . . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P

upplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
ental report is true and accurate and that my signature shall have the sama legal effect as if made under oath; that § am an officer or director
f or trustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
L wi ress, wih all other like empowered.

e (Nechn R Cuscrecs Presidost  aofo 954-510-0109

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR M Toad - Daytime Phone #

12. | hereby centify that the informaté
indicated on this report or suppl
of the corporation or the recei
changed, or on an attachr

SIGNATURE:




