2006 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P00000056876

1. Entity Name

AIRCRAFT TECH SUPPLY, INC

FILED
May 04, 2006 8:00 am
Secretary of State

05-04-2006 90194 011 ***150.00

Principal Place of Business Mailing Address
7955 NW 12TH ST, STE 400 7955 NW 12TH ST, STE 400
MIAMI, FL 33126 MIAMI, FL 33126
z R ARV RO RRPER IO
Suita, Apt, #, sic. Suite, Apl. #, eilc. 04282006 Chg-P CR2E034 (11/05)
City & State City & Slate 4. FEI Number Applied For
65-1030221 Net Applicable
i Country Zip Country 8. Certificate of Status Desired Oa $8.75 Additional
Fes Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
s ’:1 . Mame
CHAPONICK; EVELYN
7855 NW 12TH'STREET, STE 400 Street Address (P.0. Box Number is Not Acceptabls)
MIAMI, FL 33126
; 2 B B City FL Zip Code

.8. Tha 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 accept

the obligalions of registered agent.

SIGNATURE '
L. Signature, typed or printed name of registered agent and htla ff apphicabla. (NOTE: Registered Agen! signature requirad when renstatng) DATE
FILE NOW!! FEE 1S'$150.00 9. Election Campaign Financing $5.00 MayBe
After May 1, 2006 Fee will be $550.00 Trusi Fund Contribution. 0 Added 1o Fees
10. =~ OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11
TILE PSD [ pelete TILE [l Change  [] Addilion
NAME BELLO, MAYDA E NAME
STREET ADDRESS | 7955 NW 12TH ST, STE 400 STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33126 CITY-57-2IP
TNLE 1 Detete TITLE [ Change [ Addition
HAME HAME
$TREEF ADDRESS STREET ADORESS
CITY-51-2iP CIIY-SI-2IP
TNE [ petete TITLE {0 Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-81-21P
iITLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-81-219 CITY-5T-21P
TITLE [ Dalete TITLE [ change [ Additien
NAME NAME
STAEET ADORESS STREET ADDRESS
CIfy-S1-212 CITY-5T-2IP
THLE [ Delete TILE [J Change ] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-51.2P / CIY-ST-2P

12, | hergby cerlilz that the infarmation suppfi
indicated on this report gf supplemental
of the corperation or thg recgiver or trust
changed. or on an alia nt withan ai

SIGNATURE:

ress, with alf othef like empowerad.

s not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
rate and that my signature shali have the sama legal effect as if made under cath; that | am an officer or director
empowared 1o exBcute this report as requirad by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Black 11 it

g(([n[o

Date Daylime Phane ¥

L4

/) /1
ksn:”ﬁ'uns AN’ vanfaavmmralymrEf S1GNING OFFICER OR DIRECTOR
v



