2007 FOR PROFIT CORPORATION
- ANNUAL REPORT (AR) FILED

DOCUMENT # P02000056482 Jan 25, 2007 08:00 AM
3. Eniity Name Secretary of State
KSB AVIATION, INC., ry
Principal Place of Business Mailing Addross
2840 Nw 59 ST 2840 NW 59 ST
T B Hll“"“” ||”|”I“ II’“ "’""Wll‘l’HH”N‘ |‘"J “Hl”ml’ ” ’Il‘
2. Principal Placo of Business - No P.O. Box # 3. Mailing Address
Suite, Apt #, cic. Sutto. Apl. # olc. 15t MOORE CR2E034 (10/06)
Cily & Stale City & Slate 4. FEI Number Apphed For
04-3684452 Not Applicable
Zip Counlry Zip Country 5. Corlificalc of Status Desired 0 ?g.ggqa:ﬁ:{;honal
6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Namc

SALIM, WILLIAM G JR

BOO CORPOHATE DH, STE 510 Sireel Address (P.O Box Number s Nol Acceplable)
FT LAUDERDALE FL 33334

City FL ! Zip Code

8. The above namad entily submits this stalement lor Ihe purpose of changing ils registored office or regislered agenl, or both, in the Staio of Florida. 1 am lamiliar with, and accepl
the ebligalions of regisiored agoenl,

SIGNATURE
Signalurg, iyped of phnted pame of regrsléred agent and lillg I apphcan|s, (NOTE: Regstared Agent sgnature requred when ramisialing) DATE
At FlhliE NOW!! FEE IS $150.00 9. Eloction Campaign Financing $5.00 May Be
er May 1, 2007 Fe? Wil Be $550.00 - Trust Fund Conlribution.  [J Added 1o Feas
Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
itk D [ beicle 1 [} Change ] Aduition
KURTH, NOBLE

NAME NAMLE UU“DD”BDEHqE
SIRET ARG s | 2840 NW 58 8T SIRETTADDR 55 o SR NT-BONTI~024 1501, 00
CIY SI-41F FT LAUDERDALE FL 33309 BHY S AP s ehe -
Tt [ petere i OJCiange [ Additien
NAMIE A
SIRET ADDRLSS SIALT ADDIRCSS
CIy-s1-ar cIvy-g1-71p )
e 7 Delele i ] change ] Addinon
NAMI NAML
SIREET ADUR: $5 SIRIET ADDNE 58
CITY-51-Ap CITY-81-21p
i 3 petete {1l O change ] Addition
NAMI NAME
ST ANDRESS SIRFEDADINY 55
CIFY-81- 711 CITY - ST-2IP
i [ Detete s O Change [ Addition
NAML NAME.
SIREET ADDRI 58 SIREFT ADDRE S$
CITY-S1-711 chiy-sl- 4y
Tt O Ddelele IMF {J change ] Adition
NAME NAMFP
SIRIET ADDRESS STREET ADDHESS
CItY-sl-71p Ciy-Si-71¢

12. | heroby certity that the informalion supplied wilh this filing doos not qualify for the oxemplions conlained in Saclion 119, Florida Statutas ! further certily Lhat the inlormalion
indicaiod on Lhis roport or supplemenlal report is rue and accurate and hat my signature shall have the same logal elfecl as if made undar oath, that | am an cfficor or diroctor
of tha corporalion or tho racoiver o trustoe empowered to execulo this reporl as required by Chaptor 607, Florida Slalutes; and thal my name appears in Block 10 or Block 11
i ehanged, or on an atlachmenl with an address, with all ojper ko empowored.

SIGNATURE: %/ ﬂome, )(unm 1-23-07 9s54-9719-19908

SIGNATURE AND TYPED &R PRINTED NAME OF SIGMING OFFICER OR DIRECTOR Date Dayurna Phone #




