FILED

2005 FOR PROFIT CORPORATION May 02, 2005 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P01000074873 05-02-2005 90506 041 ***150.00
1. Entity Nama
SUMMIT AEROSPACE, INC.
Principat Place of Business Mailing Address
1260 NW 57 AVE 1260 NW 57 AVE
MIAMI, FL 33126 MIAMI, FL 33126
I . L ite, Apt. # .
Sutte, Apt. ¥, ete Sulle, Apt. #, etc 04132005  Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
63-1124618 Not Applicable
i 7 -
Zp Country ° Country §. Certificate of Statug Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
—_ . - - . Narme PR ——— e
AGUILERA, NOEL :
1260 NW 57 AVE Streat Addrass (P.O. Box Number is Not Acceptable)
MIAMI, FL 33126
City FL | 2ip Code
8. The above narmed enlity submits this statement for the purpose of changing its registered 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 printed name of registered agent and ble if apphicabla. (NOTE: Registared Agent signatule feguifed when renstating) DATE
FILE NOWI! FEE IS $150.00 9. Election Carnpaign F'inanr:ing ssoo May Be
After May 1, 2005 Foo will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD ] Delete TITE [ change [} Addition
NAME AGUILERA, NOEL NAME
STREETADDRESS | 1260 NW 57 AVE STREET ADDRESS
CITY-ST-21P MIAMI, FL 33126 CITY-S§7-2IP
TILE VD [ Delete TILE [J Change [ Addition
HAME JIRON, ALLAN NAME
STREET ADDRESS | 1260 NW 57 AVE STREET ADDRESS
CITY-ST-2P MIAMI FL 33126 CITY-ST-2IP
TITLE ™ [ Delete TITLE [ Change [ Addition
NAME FERNANDEZ, JORGE RAME
SIREET ADDRESS | 1260 NW 57 AVE STREET ADDRESS
GITY-ST-2IP MIAMI, FL 33126 CITY-§7-2IP
TILE O oetete TME O Change [ Addition
HAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CiTY-51-21F
TITE O oelete TIME {7 Change [ Addition
HANE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZF
TITEE O getete TIME [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-S1-21r s CITY-57-2IP
12. | hereby certify that the information supplied with this filing does not fogthe exernplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
ingdicated on this report or supplemental repart is true and accurate, fny signature shall have the same legai effect as if made under oath; that 1 am an officer or director
of the corporation or the receiver or trustee empawered jp exaéu ort as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changad, or on an allachment with an addrass, with hepi wered.
SIGNATURE: 4A 7/ o
SIGNATURE ANC TYPED Qi P Aﬁﬁ SIGNING OFFIGER OR DIRECTOR Dale 7 4 Daytime Prona o

7

BO0S5-207.¢q00



