FILED

2005 FOR PROFIT CORPORATION Apr 19, 2005 8:00 am
ANNUAL REPORT ecretary of State

_10. Fe ke e

DOCUMENT # PO0000115815 04-19-2005 90393 024 150.00

1. Entity Name

AIRPRO AVIATION AIRLINE SUPPORT, INC.

Principal Place of Business Mailing Address

10451 NW 28TH STREET #F-101 10457 NW 28TH STREET #F-101 - 5 0 0 3 8 72 7

MIAMI, FL 33172 MIAMI, FL 33172 '

e a7 VA A MO
Suite, Apt. #, etc. Suite, Apt. ¥, elc. 01132005 Chg-P CR2E034 (10/03)
City & State City & State 4, FEl Number Applied Far

65-1063560 Not Applicable
Zip Country Zip R Couiify ___ |.5._Ceriificate of Status Desired. [~ fi-_gesaa?:&tionat__ .
B 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
FERNANDEZ, REINALDO
10451 NW 28TH STREET #F-101 Street Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33172

City FL | Zip Code

8. The above named entily subsmils this statement for the purpose of changing its regisiered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, lyped or prnted name of registered agent ana bi'e it apphcable. (NOTE: Registerad Agenl signature required when reinslating) DATE
FILE NOWM! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, 0  AddodtoFees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD I Delete TITLE [ Change [ Addition
NAME FERNANDEZ, REINALDO HAME
STREET ADDRESS | 5343 NW 1118T COURT STREET ADDRESS
CITY-ST-ZIP MIAMI, FL 33178 CITY-ST-2IP
TITLE V3TD 1 Delete TILE [ change  [J Addition
NAME FERNANDEZ, BEATRIZ NAME
STREET ADDRESS | 5343 NW 111ST COURT STREET ADDRESS
CHY-ST-2IP MIAMI, FL 33178 CITY-S7-21P
TITLE R 3 Delete TMLE [ change ] Aadition
NAME NAME
STREET ADORESS STREET AODRESS
CITY-ST-ZIP CITY-S1-ZIP
TILE [ Detete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST- 2P CiY-SI1-2P
TITLE 1 Delete TMLE [ Ctange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-ST-21P CITY-ST-2IP
TME " O elete Tme [JChange [ Additien
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP Y -st-2p

12. | hereby certify 1hat the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){1), Florida Statutes. | further certify that the information
indicatad on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that t am an officer or director
of the corporalion or the receiver or trustes smpowered tc execule this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an attachment with an adgiress, wilh all other like empowered.

SIGNATURE: S Bestirs Farandy 0P (305) 715 1049

" SIGNATYRE AND'TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Daytims Phone %

/




