RN -

2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 25,2008 08:00 AV

DOCUMENT # P01000098062

1. Entity Name
AVIATION FACILITIES, INC.

Secretary of State

Principal Place of Business

C/0 HEICO CORPORATION
3000 TAFT STREET
HOLLYWOOD, FL 33021

Mailing Address

{/0 HEICO CORPORATION
3000 TAFT STREET
HOLLYWOOD, FL 33021

DO NOT WRITE IN THIS SPACE

NV RO \

03262008 . No Chg-P CR2E034 (11/05)
4, FEI Numbsr Applad For
03-0377215 Not Applicable

$8.75 additional

5. Certficate of Status Desired O Feo Required

§. Name and Address of Current Registerad Agent

MENDELSON, VICTOR H ESQ.
3000 TAFT STREET
HOLLYWOOD, FL 33021

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing As registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accep!

the obhigalions of ragisterad agent.

SIGMATURE

requiad whan i DATE

Signativa, typad or pnnied nama ol regisierad sgent and Lite o apphcaple. {NOTE: Ragt Agant si

FILE NOW!!! FEE IS $150.00
After May 1, 2008 Fee will be $550.00

8. Elaction Campaign Financing
Trust Fund Contribution,

55.00 May Be
Added 1o Fess

10. OFFICERS AND DIRECTORS [
TITLE DT

NAME IRWIN, THOMAS S

STREET ADDRESS | 3000 TAFT STREET
CITY-ST-2IP HOLLYWOQOD, FL 33021
TITLE P

NAME LEWIS, JACK

STREET ADDRESS | 3000 TAFT STREET
CIry-$1-21P HOLLYWOOD, FL 33021
TILE s

NAME LETENDRE, ELIZABETH R
STREET ADDRESS | 3000 TAFT STREET
CITY-ST-2IP HOLLYWOQOQD, FL 33021
TILE AS

NAME VETTER, JUDITH W
STREET ADDRESS | 3000 TAFT STREET
CITY-5T-2IP HOLLYWOQOD, FL 33021
TILE

RAME

STREET ADDRESS

CITY-ST-21P

TE

NAME

STREET ADDRESS

CITY-ST-2iP

DO NOT WRITE
IN THIS SPACE

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the informalion
indicated on this repart or supplemental repert is true and accurate and that my signatura shall have the same legal ellect as if made under oath; ihat ¢ am an officer or diractor
of tha corparation or the recerver or trustae ampowerpd 10 execute this report as raquired by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

olher like empoweraed,

changed, or on an attachment with

SIGNATURE:

addrass, wih

SISNATURE AND TYPED OR PRINTED NAME OF $IGNING OFFICER OR DIRECTOR

NERY RN

Rara Daytma Phona #




