FILED

2007 FOR PROFIT CORPORATION Apr 23,2007 8:00 am

ANNUAL REPORT

ecretary of State

DOCUMENT # P00000083483

1. Entity Name

AEROSPACE PARTS UNLIMITED, INC.

04-23-2007 90059 029 ***150.00

Principal Place of Business

3690 AIRPORT ROAD,
SUITE14
BOCA RATON, FL 33431

Mailing Address

2255 GLADES RD SUITE 3214
BOCA RATON, FL 3343)

4U07§140

= (AR AR ER

2. Principal Place of Business - No P.C. Box # 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. 02232007 Chg-P CR2E034 (12/06)
City & State City & Siate 4. FEI Number Applied For
65-1038889 Not Applicable
Zi Count Zi iti
P iy ® Country 5. Certificate of Staws Desired ~ [J  99+7°9 Additional
Fee Required
6. Name and Address of Current Registared Agent 7. Name and Address of New Registared Agant
Name

BRESLOW, RICHARD H
2255 GLADES RD SUITE 321A
BOCA RATON, FL 33431

Street Addrass (P.O. Box Number is Not Accepiable)

City

FL ] Zip Code

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

SIGNATURE
Signature, typed or prnted rame of agent and title INOTE: Regutered Agenl signature raquired when remstabing) DATE
FILE NOW!H FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution O  Addedto Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TMLE CEQC ) Detete TILE [JChange [ Addition
NAME GREENBERG, MARTIN F NAME
STREETADDRESS | 2255 GLADES RD SUITE 321A STREET ADDRESS
CITY-ST-2IP BOCA RATON, FL 33431 CITY-ST-2IP
TILE PCFO 2 Detete TILE [ Change [ Addilion
NAME FAREN, MICHAEL NAME
STREET ADDRESS | 2255 GLADES RD SUITE 321A STREET ADDRESS
CITY-S1-2iP BOCA RATON, FL 33431 CITy-Si-2p
TITLE 7 Detete TITLE [ Change ] Addilion
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP Cny-§t1-218
TITLE [ Delete TTLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE 7 Delete TITLE [ Change  {J Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-Si-2P CI7Y-ST-21P
TiTLE [ oetere TITLE O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S5T-21P

12, 1 hereby certify that the information supplie

i he his ﬁling does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report or supplemantal

it trua and accurate and that my signature shall have the same legal effect as if made under cath; that | am an ofiicer or director
ered [0 execuie this report a y Chapter 6Q7, Floricla Statutes: and that my name appears in Block {0 or Block 11 if

H-[8-ak Sl

Date Daytme Phone #

of the carporation or the receiver or tn
changed, or on an attachment with

SIGNATURE:

S| myp{ yrrp ORFRINTED NAME OF SIGNING CFFICER OR DIREGTOR

[T AIAEL FAREN, PEES DENT



