ANNUAL REPORT

~~2006 FOR PROFIT CORPORATION

FILED
May 30, 2006 8:00 am

DOCUMENT # P01000020617

1. Entity Name

AA AVIATION PARTS & SUPPLIES, CCRP.

Secretary of State

(05-30-2006 90039 033 ***150.00

Principal Place of Business

5908 SW 163 AVENUE
MIAMI, FL 33193

Mailing Address

5908 SW 163 AVENUE
MIAMI, FL 33183

40093063

R

2. Principal Place of Business 3. Mailing Address
S| ol (¢ 8 &Lz S (BT
Suite. Apl. #, etc. Suite, Apt, #, etc, 05052006 Chg-P CR2E034 (11/05)
City & Hlate . City & Siate 4. FEl Number Applied For
ﬂ-j tami F I tarmi L1 3 65-1081715 Not Applicable
Zip Country Zip - Country . i $3.75 Additional
ZL16 2 . B2[43 5. Certificate of Status Desired O Feo Required
6. Nama and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name

ANGARITA, JORGE L

5908 SW 163 AVENUE

Street Address (P.0. Box Number is Not Acceptable)

MIAMI, FL 33193

City

FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered
the obligations of registered agent.

SIGNATURE

office or registereg agent, or both, in the State of Florida. | am familiar with, and accept

Signature, Iyped o printed name of registered agent and litle it apolicabée.

(MOTE: Registered Ageni signature required when reinstating)

DATE

FILE NOW!!! FEE IS $150.00

Due by September 6, 2006 Trust Funa Contribution.

9. Election Campaign Financing

$5.00 MayBe
Added to Fees

In accordance with s. 607.193(2)(b), F.S., the
corporation did not receive the prior notice.

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PSD . O vetete TIME O Change [ Adeition
NAME _ ANGARITA, JORGE L NAME

STREET ADDRESS | 5908 SW 163 AVENUE STREET ADDRESS

CITY-ST-2IF MIAMI, FL 33183 cy-51-29

TITLE [ Delete TITLE [ Change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CIry-$1-2P CITY-ST-2IP

TITLE {1 Detete TILE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST.2IP CITY-5T-7P

TIME O pelete TILE [JChange  [] Addition
NAME _ . NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-S7-2P

TITLE 3 Delete THLE [ Change [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITy-§1-2P CITY-ST-ZIP

TILE [ pelste TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§7-2P CITY-§1-2iP

12. | hereby cenify that the information supplied with this filing does not qualify for the exem
indicated on this report o

of the corporation g Teceiver or tru
changed, or on grattachment with an

SIGNATU

hddress, withyal

1A

ther like empawered.

plemenial report is frue angd accurate and that my signature shall have the same legal effect as if made under cath; that 1 am an olficer or director
tee empowered b execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

plions contained in Chapter 119, Florida Statutes. | further certify that the information

5/3/0@

\ TSIGNATURE AN

TYPEIYOR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phona #

e



