N -

- 2007 FOR PROFIT CORPORATION =~ — -~ = "~ F1EED--

-

DOCU MENT # P02000028984

1. EmltyName .

f o ‘v\

Secretary of S[tate

_DSL AVIATION CORF? e et : P .
Principal Place of Business Mailing Address
8267 NW 8TH ST 8261 NW 8TH ST
SUITE 438 SUIFE 438
MIAMI FL 33126  US MIAMI FL 33126 US

AN A

03292007 No Chg-P CR2E034 {11/05)

4. FEI Number Applied For
03-0420094 Not Applicable

5. Certificate of Status Desired O $8.75 aqattional

Fee Reguired

6, Name and Address of Current Registerad Agent

BASILIC, JOSE D

250 NW107TH AVENUE

108 . . .- -
T MIAMI, FL 33172

bW

idy

8. The above named entity submils Ihis statement for the purpose of changing iis reglsrered oirlce or reglslered agem or both, in lhe Slate of Florida I am iamlllar WIlh and accepi
he UDlIgdllDﬂS ol reglsicred agenl
. -

Vot B t

"SIGNATURE

Signaturo, typed or prnted name of regrstered agant and ttie if appiicable. (NOTE: Regsterad Agent sgnature requred when renstatng} DATE

FILE NOW!! FEE IS $150.00 8, Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will bo $550.00 Trust Funa Contribution. [0  Addedto Feas

10, OFFICERS AND DIRECTORS |

TIME PVTS

NAME SEGOVIA, ISMAEL

STREET ADDRESS | 8261 NW 8TH ST SUITE 438
L CiY-S1-20 L MIAMIL FL. 33126

JUME < | e D O s
nAME

! STREET ADDRESS
CIY-S1-2P" .1

" TITLE

" NAME
STREET ADDRESS
CIy-ST1-2P

ITE

NAME

STRLET ADDRLSS
CITy-ST-2P

TILE T s e - N
NAME

STREET ADDRESS
CITY-ST- 2P

nTE

NAME

STREET ADDRESS
CITY-ST-2P

12. | herepy certify that the information supplied with this Tiing does not qualify for the exemptions contained in Chapter 119, Florida Statutes | further certify that the |nformanon
! indicated on this repcri or supplemental report is true and accurate and that my signature shall have the same legal effect asif made under palh, that | am an cfficer ar girector
I ."of the corporation of the yeceiver pr trusiee empowered lo execute this repory as required by Cnapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

wchanged, ar on an attachrnenl erﬁ with afl other ke empowered, ;
l. PRI U 14 i”;.a;, . -
. - . — .. — . . - -
SIGNATURE: -@ - 304" 3030395

|, SIGNATURE AND{TYP#D OR PRINTED NAME OF BIGKING OFFICER OR DIRECTOR Dme’ Daylime Phone &
4 L e T L

L 0T PO NRUALREPORT T TON o Apr 02200708300 A



