07 FOR PROFIT

CORPORATION

ANNUAL REPORT -

DOCUMENT # P010000206

1. Entity Name

AA AVIATION PARTS & SUPPLIES, CORP.

17

Principal Place of Business

5631 SW163CT
MIAMI, FL 33193

Mailing Address

5631 SW 163 CT
MIAMI, FL 33793

2. Principal Piace of Business - No P.O. Box #

3. Mailing Address

Suite, Apt. #, etc.

FILED
Feb 12,2007 08:00 AM
Secretary of State

VAR A i

Site. Apt. #, etc. 02092007  Chg-P CR2E034 (12/06)

City & State Cily & State 4, FEI Number Applied For
65-1081715 Not Applicable

2ip Country Zp Country

8. Certificate of Stat irad :
ificate of Status Desire Foo Required

6. Name and Address of Current Registerad Agent

o $8.75 additonal ‘

7. Name and Addross of New Reglsterad Agent

ANGARITA, JORGE L
5908 SW 163 AVENUE
MIAMI, FL 33193

Name

Strest Addrass (P.Q. Box Number is Not Acceplable)

City

FL l Zip Code

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

the ohligations of registered agent.

SIGNATURE

Signature, TYp#a of prinied name of registared agant and

g It applicable

{NOTE Registerad Agent signaturé raquiréd whan reinslating) DATE

FILE NOWIIl FEE IS $150.00
After May 1, 2007 Fee wiil ho $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be i
Added 1o Fees

12. | hereby certily that the information supplied with th

is filiny

does not qualfy for the exemptions corained in Chapter 119, Flonda Statutes. | further certify that the infarmatian

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSD [ delele TITLE [J change  [J Addition
NaktE S ANGAw:;;g\R/SEtE NakE ) UONMOnS 22542
. . Al L el U EENL
STREET ADDFESS | 5908 S SIREET ADDRESS N AT-0A0TISANT 150, 00
CITY-ST- 2P MIAMI, FL 33193 cir-57-2ie T A L A e e
TITLE O oeleie TITLE O Change ] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
cry-8T-2Ie GIFY-ST-ZIP
THILE [T oelete TITLE [ thange  [C] Andition
NAME HAME
STREET ADDAESS STREET ADDRESS
CIFY-ST-21P CITY-SI-2IP
TiE O pelete TITLE [ Change [ Addilion |
NAME . NAME
STREET ADDAESS STREET ADDRESS ‘
CITY-ST-2IP CITy-§T-2IP
TILE O Delets TITLE [ Crange ] Addien ‘
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-§T-ZIP CITY-ST-2IP ‘
TITLE 1 Detate e [ Change [ Acdriion [
NAME NAME ‘
STREET ADDAESS STREET ADORESS
CITy-§7- 218 CiY-ST-2F

incicated on this report o ﬁblemeﬁtal repaort is true a

receiver or i
achment with

of the corporation or
changed, or on an

address, with

other like empowered.

accurale and that my signature shall have the sams legal effect as if made under oath, that i am an officer or director
stea empoweredgflo execute this report as required by Chapler 607, Flarida Stalutes; and that my name appears in 8lock 10 or Biock 11l

2./4 02 -

wNATURE AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR

ood ¥ Dayume Pone #

T/



