2006 FOR PROFIT CORPORATION

. .. ANNUAL REPORT

DOCUMENT # P02000036094

FILED
Mar 20,2006 08:00 AM
Secretary of State

1. Entity Nama
AAS AVIATION, INC.

Principal Place at Business Mailing Address
2525 PONCE DE LEON g‘?EZSESPgNCE DE LEGN ) UOODTI4 74193

04/04/06~80014-011 150,00

STE 650
MIAMI FL 33134 MIAML FL 33734

AR EE

03052008 No Chg-P CR2ED24 {11/05)
DO NOT WRITE IN THIS SPACE o T AppiedTer
04-3632167 Not Applicable
- S. Cenlificate of Status Desired [ ?&gﬁsqgf:;""”a’

8. Name and Address of Current Registered Agent

ROBERT C. DWENS, P. A
6630 SW 50TH TERRACE
RMIAMI, FL 331585

DO NOT WRITE
IN THIS SPACE

8. The above named antily submits 1his Sstaternant for The purpese of changing Ws registered office or registered agrent, or both, in the Sate of Florida. | am famitiar whh, and accept
the gbiigations of regisiered agerd.

SIGNATURE

Sigrature, typed ot printed rame of registared agent and (e o apahicabhe. (MOTHE: AegeTeran AT, Signature :aquired When rensiatngi o AT
FILE NOWIlt FEE IS $150.00 - 8. Efection Campaign Financing $5.00 may e
Aftar May 1, 2006 Fee wilt be $550.00 Trust Fund Contritrtion. [0 . Addedto Fees

10. OFFICERS AND DIRECTORS |

P

STEIER, ARTHUR A

225 PONCE DE LEON STE 650
MIAML, FL 33134

THE

NAME

STREET AQDRESS
£IrY-37-2IF

TILE

HAME

STREET ADORESS
ciy-st-ap

e

MAME

STREET ADDRESS
Cry-st-o

DO NOT WRITE

TILE

NAMEC

STAEET ADDRESS
Cay-st-ae

IN THIS SPACE

TE

NAME

SIREET ADDRESS
LY -ST-2P

TIRLE

NAME

STREET AJURESS
CY-§T-2P

12, | hereby cedily that the information supplied with this iifng does nét qualily far [he exemplions contalned in Chaptec 119, Flotlda Statutes. [ further gerlify (hat the information
indicated on ts report or supplemental gepert is trus and accurale.and that my signature shall have the same legal effect as if made under oaih; that | am arr officer ar dlreciar
ot the carparation ar the cecaivar ar v ampowered is report as required by Chapter 607, Florida Stahies; and that my name appears in Block 10 of Block 119

changed, of on an gliachmen with g a S8, with mpowered.
SIGNATURE: j Pessipenr '3// 2 /06 2907
Onte Deytins L]

SIGNATURE AKO m’en;%mmtu NAME OFSNINGOFFICER QR DIRECTOR




