2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR)- ) | Apr 11,2007 8:00 am

PO0000079510
DOCUMENT # ecretary of State
1. Entily Name
B
SUNCOQAST AVIATION, INC. 04-11-2007 90031 043 150.00
Principal Place of Busincss Mailing Addross
9100 SOUTHDADELAND BLYD. #404 3953 NW 145TH STREET
MIAMI FL 33156 BLDG. #180
OPA LOCKA FL 3@«611' _
3305¢

2. Principal Place of Business - No P Q. Box # 3. Mailing Address

Suite, Apl. #, otc. Suite, Apl. #. clc. 151 MOORE CR2E034 {10/06)

Cily & Slale City & Slate 4. FEl Number _ | Applied For

65-1099407 INot Applicable
Zip Country Zip Gouniry 5. Corlificate of Status Desired O ?g'gesqﬁgggio"a'
6. Mame and Address of Current Regisiered Agent 7. Name and Address ot New Registered Agent

Name

BARNET, LIONEL P.A.

9100 SOUTHDADELAND BLVD. #404 Strecl Address (P.O. Box Number is Nol Acceptable)
MIAMI FL 33156

City FL Zip Codo

8. The above named enlity submits this statement lor the purpose ol changing its registered oflice or regislored agent, af bolh, in the State of Florida. | am lamiliar with, and accepl
tho obligations of registered agent.

SIGNATURE

Sgnaire, iyped of printed narne of regisiersd agenl and lite - appreabile (NOTL Repisigres AGEOESKINT R reaUIed waen fainstantx) b DATE

FILE NOW!!! FEE [S. $150.00 9. Eleclion Campaign Financing $5.00 May Be
After May 1, 2007 Fe? Will Be $550.00 Trust Fund Contribulion.  [J Added to Fees
Make Check Payable to Florida Department of State

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

TIILE §TD ..; 1 Detele it O change [ Addition
NAME BARNET, LIONEL ESQ. NAME

st Aacss | 9100 SOUTHDADELAND BLVD. #404 ST TADIH S8

CITY ST /1P MIAMI FL 33156 sy sl oae

i PD O pelete Ikt [ change [ Addition
NAME THOMPSON. ELFRIEDE NAME

sIRELT ADDREss | 3953 NW 145TH STREET SINCET ADEKE 85

cry-si-ap | OPA LOCKA FLL 33154 iy sl e

(NI I Delote ni [(Jchange [ Addition
NAMI HAME

SHEFT ADDRESS SIRFET ADORY 5%

GINY-$1-41P Cly 12

i O potse HEE [ change T Addition
NAME NARE

SIPLE] ADDRISS SHIEETADDIY $3

CITY-$§1-71P Gy 81 21

i O cetere it [ change [ Addirion
NAMI NAME

SIRLE T ADDRESS SINEET ADDIY 55

cly s1.4p CiY sl ap

TME [ pelete i [ Change [ Addition
NAME Nt

SIREE] ADDRESS SIRHET ADDHE 55

CITY - 8T-41P cly sl-ae

12. | horeby cerlily that tho information supplied with this liling does nol qualify for he exemplions contained in Seclion 119, Florida Slalutes. | lurther cerlify that the informalion
indicated on this report or supplemental report is true and acceurate and thal my signature shall have the same legal effect as if made under oath; that t am an officer or director
ol the corporalion or the rocefver or trustec empowered to execule this report as required by Chapler 607, Florida Slatutes; and thal my name appears in Block {0 or Bicck 11
if changed, cr on an atlachment with an addross, with all olher like empowered.

SIGNATURE: _CYiate Whowgson ELi2 e TloNP5o0 3-30-07 Jasmye - 27°¢

élGN.ﬂTUHE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR IYee Caytmre Phane #




