FILED
2008 FOR PROFIT CORPORATION ~ May 01, 2008 8:00 am

ANNUAL REPORT ~ Secretary of State

DOCUMENT # P00000065553 05-01-2008 90215 018 ***150.00
1. Entily Name
JEWEL AVIATION, INC.
!
Principal Place of Business Mailing Address
105 COCO PLUM CIRCLE 105 COCO PLUM CIRCLE . P
ROYAL PALM BEACH, FL 33411 ROYAL PALM BEACH, FL 33411 - S
A TN A AR BRI
Suite, Apt. #, etc. Suite, Apt. #, etc. 03122008 Chg-P CR2EQ34 (12/06)
City & State City & State 4. FEl Number Appliad For
65-1024773 NotApplicabe
Zp Couniry Zp Country 5. Ceriificale of Status Desired O ?i‘giaf:;“onal
6, Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
Name
OSTRONIK, K.C.
101425 QVERSEAS HWY Steest Address (P.Q. Box Number is Nol Acceplable)
#822
KEY LARGO, FL 33037
City FL | Zip Code

8. The above named entity submits this stateman for the purpese of changing its regislered office or registered agent, or both. in the Staie of Florida. | am famiiar with, and accept
the obligations of registered ageni.

SIGNATURE
Sgnature. Tyded Of Dnted narvie of regestered agenl and hile d apphcabes. (MOTE: Registered Agant SIQNATUMS fequIrad when (enstatmg) DATE
FILE NOW!!! FEE 1S 5150.00 8. Election Campaign Financing $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. a Added 1o Fees

10. OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

L PSD [ Detete THLE O change [ Addilion
NAME PENARANDA, SONIA NAME

STREET ADDRESS | 105 COCO PLUM CIRCLE STREET ADDRESS

cIry-si-2ip ROYAL PALM BEACH, FL 33411 CY-51-219

ILE VTD - O pelee TITLE [ Change [ Acdition
NAME PENARANDA, RODRIGO NAME

STREET ADDRESS | 105 COCO PLUM CIRCLE STREET ADDRESS
_Gy-sr-ap ROYAL PALM BEACH, FL 33411 CIy-S1-2p

THILE ’ [ Detete TilLt [ Change (7] Addition
NAME NAME

SIREET ADDHESS STREET AODRESS

CiTY-ST-2P CIFY-§3-2IP

THLE [ Delete TifkE : O change [ Adgition
NAME NAME

SIREET ADDRESS SIREET ADDAESS

Ciry-s1-2p CITY-ST-2IP

TTLE [ Delete TITLE [1Change [ Addilion
HAME NAME

STREET ADDRESS ’ STREE| ADDRESS e

CITY-§1-2IP CiY-51-29

TILE 1 Delete IILE O cChange [ Acdition
NAME MAME

STREET ADDRESS SIREET ADDRESS

CIry-57-29 CIy-Sr- 21

12. | hareby certify thai the information supplied wilh this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes, | further cenrtity that ihe informalion
indicated on this reporl or supplemental report is lrua and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcicr
ol the corporation of Ing receiver or truslgl 2mpowared 1o exacule this report as required by Chaptar 807, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed. or on an attachmepi with an afidress, with all other like empowered.
» )

SIGNATURE: _¢ Ao, Sonia szfandé( D‘—%\l‘b\oﬁ

SIGNATURE AND fYPED QR PRINTED NAME OF SIGNING OFFICER QR DIREGTOR Date Daytme Phone #




