2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jul 19, 2006 08:00 AN

DOCUMENT # P02000065124

1. Entity Name
EXCEL JET AVIATION, INC.,

"

Secretary of State

Principal Plaz;e of Business Mailing Addrass
4290 NW 113 AVE 4290 NW 113 AVE
CORAL SPRINGS, FL 33065 US - CORAL SPRINGS, FL 33065 US
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4, FEl Number Applied For
04-3686096 Not Applicable

5. Certificate of Status Desirad [ $8.75 Adnonal
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6. Name and Address of Current Registered Agent

DISILVESTRO, ANTHONY R
4290 NW 113 AVE
CORAL SPRINGS, FL 33065
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8. The above named entity submits this statement for the purposa of changing its registered ofhca or ragistered agent, or both, in the Sta1e ol Fiorida. | am familiar with, ang accept

the obligations of reglstered agent.
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Du ber 6, 2006 Trust Fund Contribution. Added to Fees . corporatlon dld not recewe the, prlor notlce oL
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NAME TOSTI, MAXIMILIAN St
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12. | hareby certily that the infarmation supplied with this ling does not qualify for tha exemptions contained in Cnapler 119, Flornda Slatutes | turther certity that lhe information
indicated on this report or supplemental repertis true and accurate and that my signature shall have the same legal effect as if made under oaih; that | am an'olflicer or directar
of the corporation or the receiver or trusles empowerad to execults this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

changed, or on an attachmant with an address, with all other iike empowered.

SIGNATURE:

Anthony DiSilvestro / 7SO

BIGNATME AND I'YPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data Daytme Phorne #




