FILED
2006 FOR PROFIT CORPORATION May 04, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P0O0000108321 g 05-04-2006 90252 009 ***158.75

1. Entity Name

AIROPS ENGINE SERVICES CORPORATION

Principal Place of Business Matling Address b U U 1 8 7 8 3

282 CARABELA COURY 282 CARABELA COURT

CORAL GABLES, FL 33143 US CORAL GABLES, FL 33143 US
Suite, Apt. #, etc Suite, Apt. #, etc. 04282006 Chg-P CR2E034 (11/05)
Cily & State City & State 4. FEI Nymber Applied For
65-1075125 Not Applicable
Zip Country ap Country 5. Certificate of Status Desired bf $8.75 Aqditional
. . Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T Name
i . 1) =
VICTOR BARED Jun Draz, E24
282 CARABELA COURT . Street Address (P.O. Box Number is Not Acceptable)

CORAL GABLES, FL 33143

S300 Moallwed -yt Ave

Y Himwd FL | *5%%

8. The above named entily submits this statement for the puipose of changing its registered office or registered agen, or both, in the State of Flotida. | am familiar with, and accepi
tha obligations of registered agent

SIGNATURE l k’b Jurm Dinz, 3y Al"-‘ 23 roai

Spnature, typed of prnted name of registensd agent and tdle if spphicable. {NOTE: Reqstered Agan mipnatune requyed when rénstatrng) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign ﬁnancing A ss_oﬂ May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. i Added to Fees
10. CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
WL PSD J Detete TILE {73 Change  [] Addition
NAME BARED, VICTOR NAME
STREETADDRESS | 282 CARABELA COURT STREET ADDRESS
CITY-57-7P CORAL GABLES, FL 33143 Criy-sT-2P
TITLE 1 Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LITY-S1-ZP CMY-ST-2P
LE 1 Delete TLE {73 change [ Addition
NAME HAME
STREET ADURESS STREET ADDRESS
GiiY-S1-2P CiTY-§1-2P
TILE ] Delete TALE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-3P Ciiy-§l-ap
TILE 1 Delete TITLE [T Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CATY-S1-2P CITY-S1-2P
TLE {3 oelete TLe [ ctange [ Aadition
NAME NAME
STHREET ADDRESS STREET ADDRESS
oY -ST- 2P CIY-§T-2P

12. | hereby cerlily that the information supplied with this fiing does not qualfy for the exemptions contained in Chapler 119, Florida Slatutes. | further cerlify that the information
indicated on this report of supplemental report is true and accuiate and that my signature shall have the same legal effect as if made under oath; thal | am an officer or director
of the corporation or the receiver or rustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11if
changed, or on ar attachment with an address, with all othet like empowered.

SIGNATURE: "J(’/:——-—;D dum Dhaz ,Esy - n“, - Fact Apnli;‘ zoqg

T SIGRATUREAND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytme Fdoe F




