- FILED
2007 FOR PROFIT CORPORATION Feb 12, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P02000036094 02-12-2007 90079 037 ***150.00

1. Enlity Name
AAS AVIATION, INC.

Principal Place of Business Mailing Address

2525 PONCE DE LEON 2525 PONCE DE LEON
STE 650 STE 650

MIAMI, FL 33134 MIAME, FL 33134

SIS Poke DE (Fon JSAS PONCE DE (EON

Suite, Apt. #, etc. Suite, Apt. #, etc.

STe. &S0 <re @So 02052007  Chg-P CR2E034 (12/06)

City & State City & State 4. FEi Number Applied For

C.O RAL GR LE& , PL CORA C QA'SLGS) R Pc_ 04-3632167 Not Applicable

N Ld
p Counlry 2 Country 5. Cerficate of Status Desired ~ [] 987D Additianal

Fee Required
6. Name and Address of Current Registored Agent 7. Name and Address of New Registered Agent
Name
ROBERT C. OWENS, P. A.
5630 SW 50TH TERRACE Streat Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33155
City FL | Zip Code

8. The above named entity 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, typed-o[ printed nama of registered agen! and tltle if applicabla. {NOTE: Registered Agent s.gnature required when reinstating) DATE

"FILE NOWHI FEE IS $150.00 9. Election Campaign Einanc'\ng 0 $5_0{) May Be
_ After May 1, 2007 Fee will be $550.00 Trust Fund Contribution, Added to Fees
10. s OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFF'CERS ANC DIRECTORS IN 1%
TITLE P o 1 Delete LE P B Cnange [ Addition
NAME STEIER, ARTHUR A NAME STE{ E,ﬂl A QTH,L) [{ .
STREET ADDRESS | 225 PONCE DE LEON STE 650 smeeTaboress | JBAlS FONCE DE ceomw STE GSO
CITY-ST-ZP MIAMI, FL 33134 CTy-S1-2ip COoRRL GRARLES FL 33!13Y
TITLE ] Delete TTLE 7 [ Change ] Agdition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-71P
TITLE [ Daleta TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST- 2P
TITLE [ Delete TITLE [ Change 3 Addikion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-27P CITY-5T-71P
TITLE ; [ Delete TITLE 3 change  [Z] Addikion
NAME N ’ NAME
STREET ADDRESS . . STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP

12. | hereby certify that the information suppiie
indicated on this report or supp'emental
of the corporation or the receiver or ir
changed, or on an attachment with

SIGNATURE:

ith this filing does not g
ort is true and acgtrate g
e empowered to
ddips®, with all

for the exemptions contained in Chapter 119, Florida Statutes. | further centify that the information
at my signature shall have the same legal eflect as it made under oath; that ! am an officer or director
5 Bport as required by Chapter 607, Florida Statutes: and that my name appears in Biock 10 or Block 11 i

e, 2—4/7 F0T 490 2555

SIGNATURE AND TYPED OR PRINT‘_EWE OF SIGNIN® OFFICER OR DIRECTOR Date Daytirna Phone #




