2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) i FILED

DOCUMENT # Po0o000079510 Feb 07,2006 08:00 AV
b e Secretary of State
SUNCOAST AVIATION, INC. ry
Principat Place of Business - Mailing Address
9100 SCUTHDADELAND BLYD, #404 3853 NW 145TH STREET
MIAMI FL 33156 BLDG. #180
e o AN MR R
2. Pringipal Place ol Business 3. Mading Address '
Suile, Apt. £, olC. Sulle, Apt. #, etc 15t MOORE CR2E034 {10/05)
City & Stal ' ) City & Stat ) 4. FEI Number Applied F
vesae s 651099407 o g,
Ze Bouniry 2o Couriry 5. Certificate of Status Desired 0 %‘Zﬁqﬁfﬁéﬁmai
§. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
Name
gfg{gl SES’L}%SB]EBEH‘ND BLVD. #404 Street Address {P.0 Box Number is Not Acceptadle) T
MIAMI FLL 33155
City - FL Zip Code

8. The above named entity submits this staterment for ihe purpose of changing #s registered office or registerad 2 _éz_gem. or both, Tn the State of Fiorida, | am familiar with, and au;-
the obligations of registered agent.

SIGNATURE

Signawie. frperi 08 pYENed name o iogsierad agant and e d appdinarte NOTE Regstoren Agent signaturs requred whiR 1éinstatng] : ORTE

FILE NOW!! FEE IS $150.00 .
After May 1, 2006 Fee Will Be $850.00
Make Check Payabie to Fiorida Departmignit of State

9. Clection Campaign Financing $5.00 May ¢
Trust Fund Contribution. [ Added to Fees

10, OFFICERS AND DIRECTORS it ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 13
miLE STD "3 pele nkE "ClChange  [CJasr
NAME, BARNET, LICNEL ESQ. NAME
STREET ADDRESS | 9100 SOUTHDADELAND BLVD. #404 STRELT ADDAESS UCDo00 24435
O ST- 2P MIAMI FL 33156 CITY-31- 2P Ggfxign’ﬁg‘aﬂndrg“ﬁzg ISG: m
IME PD O oelete TILE (3 Change 3 hdc~
MAME THOMPSON, ELFRIEDE HAME
STREET ADDRESS 13853 NW 145TH STREET STACET ADCRESS
om-sAp {OPA LOCKA FL 33154 QY-S1-2P
Tt 7 etess TILE O Crange o
HAME o B . ,
STREET ADDRESS o STREET ADDAESS
CiTy- 57-7iP CIFY-S7- 2P
TiLE (5 Delete Hllg O Change [ ad-
NAME HANE
STREEY ADORLSS SRFET ADDRESS
CiFY. $7.2F £ITy-ST- 2P
T 1 teigte Thike [OChenge 3L
HABE N
STREET ADDRESS STAEET ADDAESS
SiTy-ST. 2P CITY-§7- 2P
L [ Gelete TIMLE [dChange  [Jan
NAME AAME
STREET ADDRESS STREET ADDRESS
GITY -ST- 2P CITy-$1-2P

12, | hereby certify that the information supplied with this hiing does ntt qualily for the exemplions contained in Section 118, Florida Statutes. | further cantffy that the informatic
mdicated on this regort or suppiemantat repon IS frue &nd accrate and that my signature shall have the sams legal effect as i made under cath, that | am an officer or dirgcic
of the corporation or the receiver or trustee empowered to execute this report as required by Chaptar 607, Florida Statutes, and that my name appears in Block, 10 or Block 1
it changed, or on an attachment with an adadress, with & other like empowered.

SIGNATURE: é’%a?cc%%m ELF&ede “Thoit Fron 2 3-0L  Fes-4L - 2706 7

SIGNATURE AND TYPED OR PRINTED HAME OF SIGNING QFFICER OR DIRECTCR Bate " Daytime Prora &




