FILED
2006 FOR PROFIT CORPORATION Feb 16, 2006 8:00 am

ANNUAL REPORT ) S
ecretary of State
DOCUMENT # P00000090742 02-16-2006 92;2; 018 ***150.00

1. Entity Name

NEW CENTURY AVIATION, INC.

Principal Place of Business Mailing Address - ey vy
12989 S.W. 132ND COURT 11949 SW 75TH STREET b u u 1 b ‘ " ‘i
MIAMY, FL 33186 MIAML, FL 33183
e s RO T
I
Suite, Apt. #. etc. Suite, Apt. #. etc. 02042006  Chg-P CR2ED34 (11/05)
City & State City & State 4. FEI Numbes Applied For
MU e ‘E, oride 65-1042682 Not Applicable
Zip Country Zip Country " i \ $8.75 Additional
9&] L {’ Ué o 5. Certificats of Status Desired v Requifec; jonal
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agant

Name

KOSTOFF, RODNEY

11949 S.W. 75TH STREET Street Address {P.O. Box Number is Not Acceptable)
MIAMI, FL 33183

City FL | Zip Code

8. The 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 familiar with, and accept
the obligations of registered agent. . ©

SIGNATURE
Signature, typed o printed name of registarad agenl and titk it applicable. (NOTE: Registered Ageni signaiura required when reinstating) DATE
S FILE NOWI FEE IS $150.00 8. Flection Campaign Financing $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. a Added to Fees
B
10. Ly OFFICERS AND DIRECTORS 1%, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE ! PD ] petete TILE [ change [ Aedition
NAME i KOSTOFF, RODNEY NAME
STREET ADDRESS | 11949 S.W. 75TH STREET STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33183 CIFY-ST-2P
TITLE VD [ Delete TITLE [J change  [C] Addition
NAME KOSTOFF, BELKIS NAME
STREET ADDRESS | 11949 S W. 75TH STREET STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33183 CITY-ST-21P .
TILE [ oelete TITLE — 3 change —{3 Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZP
TTLE O Delete FITLE O change [ Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21 CITY-S1-2IP
TITLE O ovelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-$T-7IF CITY-ST-2P
TITLE O pelete TITLE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-§1-2PP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicaled on this report or supplemental report is true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver of truslee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachment with an address, with alt other like empowered.

~

SIGNATURE: Rethis Yorlads  Belkis Kosrofftie fua Mﬂ/oc 905-541-

SIGNATURE AND TYPED OR anp’n fmz OF SIGNING CFFICER OR DIRECTOR Dato Daylve Froned () 4




