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2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P00000051882

1. Entity Nama

WARRIOR AVIATICN CORP.

May 02, 2007 08:00 A
Secretary of State |

Mailing Address

C/0 MARK INGBER, CPA, PA
10100 WEST SAMPLE ROAD #326
CORAL SPRINGS, FL 33065-3973

Pringipal Place of Business

2630 NORTHWEST 112ND AVENUE
MIAM!, FL 33172
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04252007 No Chg-P CR2E034 (11/05}
4. FEI Number Appliad For
65-1011348 Not Appicable
$8.75 additionai

a

5. Certificate of Status Dasired Fee Required

6. Name and Addrass of Current Registerad Agent

GUERRERO, MARTIN R
2675 HACKNEY RD
FORT LAUDERDALE, FL. 33331
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8. The above named emily submiis this staternent for the purpose of changing its reg'sterad office or ragistered agent, or both, in the State of Florida. | am familar with, and accept ‘

the obligations of registered agent.

SIGNATURE
Signature, typed o¢ prinied nama of registead agenl and title il applicable.

{NOTE: Repisierac Agent signaiure required when relnstating)

DATE

9. Election Campaign Financing

FILE NOWLI_FEE IS $150.00 Trust Fund Contribution.

Aftor May 1, 2007 Fee will be $550.00

$5.00 May Be

O  Addedte Fees ‘

10. OFFICERS AND DIRECTORS |

DPST
GUERRERQ, MARTIN R :
2675 HACKNEY RD

TILE

NAME

STREET ADDRESS
CITY-5T-ZIP

FORT LAUDERDALE, FL 33331 .

TITLE

NAME

STREET ADDRESS
cry-St-2Ip

TILE

NAME

STREET ADDRESS
CITY-ST-2IF

TITLE

NAME

STREET ADDRESS
CITY-ST-21P

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE
NAME

STREET ADDRESS P -

CTY-S1-21P
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indicated an this report or supp'ga
ol tha corporalion orf the receivef gr] G-armroe
changed. or on an attachmenifh an address, with al

SIGNATURE:

12, | harehy certify that the iniorm ied with this filng does not qualily for the exemptions containad in Chapter 119, Florida Statutes. | further certify that the information
4| report is true

| other like empowared.

2,
SIGNATURE AND TYPED OR PRINTED NAME OF 8IGNING OFFICER OA DIRECTOR

and accurate and that my signaturé shall nave the same iegal effect as if made under cain; that | am an officer or director
erHe executa this report as required by Chapter 807. Fiorida Statutes; and that my name appears in Bleck 10 or Block 11 if

Dals Ceyiime Phonae #

I%?% 77 5i0-0109




