2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 17,2006 8:00 am
Secretary of State

DOCUMENT # P01000059354

1. Entity Name

WRIGHT BROS. AVIATION, INC.

01-17-2006 90255 016 ***150.00

Principal Place of Business

850 NW. 66TH AVE., BUILD. 708
STE. 220
MIAMI, FL 33126

Mailing Address

P.0. BOX 522906
MIAMI, FL 33152

2. Principal Place of Business 3. Mailing Address

I GRATR AT RN

Suite, Apt. #, etc. Suite, Apt. #, ete.

01122006 Chg-P CRZ2E034 (11/05)
City & State City & State 4. FEI Number Applied Far
65-1113273 Not Apglicable
2Zp Country Ze Country 5. Certificate of Status Desired O Eg';g‘ l‘;:’:dm""a'
6. Nama and Address of Current Registered Agent 7. Name and Address of Now Reglsterad Agani
Name
CABALLERQ, CARLOS A
4831 NW S99 CT. Strest Address (P.O. Box Number is Not Acceptable}
STE. 220
MIAMI, FL 33178
City FL | Zip Cods

8. The above named entity submits- this statement for the purpose of changing its registered office or registered agsnt, or both, in the State of Florida. | am familiar with, and accept

the obligations of registerad agent.

SIGNATURE

Signature, typed of phinted name of regislered agent and title il applicable.

(NOTE: Registerad Agent signatura zequirad when reinsiating) DATE

FILE NOW!!I FEE IS $150.00
After May 1, 2006 Fee will be $550.00

9. Election Campaign Financing
" Trust Fund Contribution.

$5.00 May Be
Added to Fees

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

Tme PD Foegae ™E D ctarge  [J Addition
NAME CABALLERO, CARLOS A NAME

STREET ADDRESS | 4831 NW 99 CT. STREET ADDRESS

CITY-8T-21P MIAMI, FL 33178 CY-§T-2IP p

TITLE VD [ Detate TIE ?Q,gz, ‘senr T ﬂCane [ Addition
NAME REY, ALFONSO NAME LEGLLHe 14 e".

STREET ADDRESS | P.O. BOX 52206 STREET ADDRESS o Paor H229¢ &

Cv-ST-IP | MIAMIL, FL 33132 CITV-S1-2P Miamd PL 331%2

SITLE D [ pelats TME ) [ Change [ Addition
NAME DONADO, CARLOS NAME

STREET ADDRESS | P.Q. BOX 52206 STREET ADDRESS

GITY-ST-ZP MIAMI, FL 33132 GITY-5T- 2P

TME D [ Delete TME ) change [ Addilion
NAME MILLON, PATRICIA NAME

STREET ADDRESS | P.O. BOX 52206 STREET ADORESS

CITY-§1-2P MIAMI, FL 33132 CITY-§7-2IP

TITLE D y[)elg[g TME [ change [ Addition
NAME SOTO, LUIS NAME

STREET ADDRESS | P.O. BOX 52206 STREET ADORESS

ly-s1-2IP MIAMI, FL 33132 cry-S1-2°P

Tme - [ Delete e A O] Chenge (] Addition
NAME NAME

SIREET ADDRESS STREET ADDRESS

Ciry-s1-2p / ‘>Q CITY- ST- 7P

12. | hereby certily that informati upplied with this filing does
indicated on this re, pplem@ntal report is true and accurate
of tha corporation or the receiver ¢f trusteq empowered tg execute
changed, or on an attachment with) an address, with all other like @

SIGNATURE:

4 Req

ualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
d that my signature shall have the same legal effect as if made under oath; that | am an officer or director
report as requited by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
arad

Rer. (-12-06

smn.\rutzmﬁfwen OR PRINTED NAME OF slrma OFFICER Cf DIRECTOR

LY

Date Dayume Phona #

7




