2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 02, 2008 8:00 am
Secretary of State

_ _ of¢ e of¢
DOCUMENT # P00000051882 05-02-2008 90168 043 158.75
1. Entity Name
WARRIOR AVIATION CORP.
Principal Place of Business Mailing Address q' “ U J3bum
C/0 MARK INGBER, CPA, PA
10100 WEST SAMPLE ROAD : . .
CORAL SPRINGS, FL 33065-3973 )
F S TS W * 0T DR e
(00 Nartosst for™ foxd |
_i‘";eé“m- #. etc. ,i“']‘eg‘:“’" *. etc. 01082008  Chg-P CR2E034 (12/06)
City & T?e, City & State 4. FEI Number Applied For
Yﬁeci y YL 65-1011348 _ [ TNorappicanie
’S"Z?;p‘\j %’ ' C{“j'[g “ Country 5. Certificate of Status Desired gi'zesq:;dr:;ﬁ"“a'
= ~——8.- Name and Address of Curront Registered Agent— —  — - 7. Name and Address of Now Registerad Agent R
Narne

GUERRERQO, MARTIN R
2675 HACKNEY RD
FORT LAUDERDALE, FL 33331

Street Address (P.C. Box Number is Not Acceptable)

City

FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registared agent, or both, in the State of Florida. { am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature. yped or prreed nama of regrtened agent and ke it apgbcaie

(NOTE: Regeatersd Agent signature required when rainstating) DATE

FILE NOWH! FEE IS $150.00
Aftor May 1, 2008 Feo will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 Mmay Be
Added to Fees

10. OFFICERS AND DHRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TME DPST [ Delete TITLE [ Change [ Adcition
NAME GUERRERQ, MARTIN R NAME

STREET ADORESS | 2675 HACKNEY RD STREET ADDRESS

GITY-ST-2P FORT LAUDERDALE, FL 33331 CITY-SF-2IP

TITLE O Delete TITLE O Change [ Addition
NAME NAME

STREET ADURESS STREET ADDRESS

CINY-ST-2P CITY-ST-2IP

TmE [ Delete TILE [ Change [ Addition
NAME ==~ R NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-21F CITY-ST-2ZP

TTLE £ Delete e O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§7-2iF

THLE O oelete TITLE [ Change [ Addition
NAME NAME

STREEF ADDRESS STREET ADDAESS

CITY-$5-23P crY-ST-2P

TME 1 Delate TIRE [ Change ] Adcition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

12. | hereby certify that the information
indicated on this report or suppl
of tha corporation or the rece
changed, or on an attach

SIGNATURE:

other iike empowered.

O —

plied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
al 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
trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Men R.6

VSIGNATURE AND TYPED OR PRINTED NAME OF S8IGKING OFFIGER OR DIRECTOR

Daytime Phone #




