2007 FOR PROFIT CORPORATION

ANNUAL RERORT

DOCUMENT # P01000003052 ~ .

1. Entity Name
GLOBAL AVIATION COMPONENTS, INC.

Maiiing Address

PO BOX 526205
MIAMI, FL 33152

Principal Place of Business

7307 NW 46 STREET
MIAMI, FL 33166

DO NOT WRITE IN THIS

FILED

A

04072007 No Chg-P CR2E034 (11/05)
S PAC E 4. FEI Number Applied For
65-1072708 Naot Applicable
5.. Certificate of Status Desired ] geaag?q 3:’;1}“0”3'

6. Name and Address of Current Registored Agent

FELDMAN, ANDREW M ESQ
2855 S LEJEUNE RD, 5TH FL
CORAL GABLES, FL 33134

DO NOT WRITE
IN THIS SPACE

8. The above namad entity submits 1his statement for the purpose of changing ils registered office or registered agent, or botn, in the State of Florida. | am familiar with, and accept

the obligations of ragistered agent.

SIGNATURE

Sigrature. typsd or printad name of registarad agent and ntle if appticable

(NCTE: Regixterad Ageni signaiurs reaured when reinsialing}

DATE

FILE NOWI! FEE IS $150.00
After May 1, 2007 Fee will be $550.00

8. Election Campaign Financing
Trust Fund Contribution.

55.00 May Be
Added to Fees

10. QFFICERS AND DIRECTORS

e P

HAME KHOURY, HAIFA H
STREETADDRESS | 1001 BELLA VISTA AVENUE
CITY-5T-21P CORAL GABLES, FL 33156

TITLE

NAME

STREET ADDAESS
CITY-ST-ZIP

TITLE

NAME

STREET ADDRESS
CITY-s1-21P

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
Cry-571-2IP

TITLE

NAME

STREET ADDRESS
GiTY-ST-2IP

DO NOT WRITE
IN THIS SPACE

027/ 07-B0018-007 150,00

12. | hareby certify that the information supplied with this filing doas not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information D

indicated on this repart or supplemental report is trus and accusate and that my signature shall have tha same legal effect as if mada under calh; that | am an officer or director
cf the corporation or the receiver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachmant with an agaress. with all other like empowered.

‘f//,?/47 [3.,{):/77._7 74

SIGNATURE: _ A Lawra) /é%"""“’,)/\ O Kiteutr

TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

/ SKINATURE B
&

Daytime Phone #

Apr 18,2007 08:00 AM
Secretary of State



