2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Aug 29, 2006 8:00 am

DOCUMENT # P02000028984

1. Enlity Name
DSL AVIATION CORP

Secretary of State

(08-29-2006 90003 008 ***158.75

Principal Place of Business Mailing Address

9806 NW BBTH AVENUE 9806 NW BS8TH AVENUE
121 12)

MIAMI, FL 33016  US MIAMI, FL 33016 US

quUiU£ugq4

2. Principal Place of Business

820 o L T 4Y% | 526l pw g T

W00

Suite, Apt. #, elc. Suite, Apt. #, elc. % 08242006 Chg-P CRZED34 (11/05)
City & State City & State . 4. FEi Numher Applied For
ami Fl- Miam FL 03-0420094 Not Applicable
Zp .'D'b ll b : CDUWO S A leb'b\ 1 (D Constéy .A' 5. Certificate of Status Desired M geae.;;mmonal
.. —6. Name and Address of Current Registered Agent: 7. Name and Address of New Registered Agent T
Name

BASILIO, JOSE D
250 NW 107TH AVENUE

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

108 ‘
MIAMI, FL 33172

City

FL I Zip Code

8. The above named entigd:submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am famitiar with, and accept

the obligations of regis‘l’éred'agem.

SIGNATURE

Signature, 'cypec;nr printec name of registered agent and title it applicabis. (NQOTE: Aegisterad Agent signatune regquired when reinsizting) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2)(b), F.S., the
Due by September 6, 2006 Trust Fund Contribution. Added to Fees corporation did not receive the prior notice.
10. QFFICERS AND DIRECTORS 14. ADDITIONS | CHANGES TC OFFICERS AND DIRECTORS IN 11
e P ‘Qneme TILE PrTsg Iﬁ\(:hanm [ Addition
NAME LOPEZ, STEVEN NAME IsmAEL SEGoVIA
STREET ADDRESS | 9806 NW 88TH AVENUE 12J STREET ADDRESS 26| Mw ¢ sT & 4%
CTY-$T-F | MIAMI, FL 33016 cr-51-21 Miami Bt 5342(
TMLE VP x{}e[a[g TILE ! e [ Change [ Addition
NAME LOPEZ, VALERIE J HAME
STREET ADDRESS | 9806 NW B8TH AVENUE 12) STREET ADDRESS
CITY-ST-2IP MIAML, FL. 33018 Ciy-s1-2IP
TITLE [ Detete HMLE [3ctange 7 Addilion
NAME NAME
STREETADDRESS | __ — . - - - e .- STREEF ADDRESS - - o - = e
Cry-ST-7P CITY-ST-7IP
TALE [ Detete TITLE [ change  [) Addilion
RAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CiTY-ST-2IP
TITLE [T Delete TME [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P Y- ST-2IP
TME [ Delets TE O Change [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
Ciry-ST-2IP CITY-S1-2IP

12. I'hereby certify that the information supplied with this filin(? does not quatify for the exemptions conlained in Chapter 119, Rlorida Statutes. | further certify that the information
aceurate and that my signature shall have the same legal effect as if made under oath; that { am an officer or director
ered to execute this report as required by Chapler 607, Florida Statules; and that my, name appears in Block 10 or Block 11 it

indicated on this report or supplementat report is true an
of the corporation or the receiver or trust My
changed, or on an attachment with a??:

SIGNATURE: v

h all g ike empowered.

SIGNATURE AND TYPED OR FRURTED NAME OF SIGNING OFFICER OR DIRECTOR

%@34 b

Daytime Phone #




