2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT - - May 02,2005 08:00 AM .
DOCUMENT # P02000074402 SR ecretary of State
1. Entity Name ’
J.A AVIATION, INC.
Princtpal Place of Business - l.&flailir-':g .;‘\;;i;esrs- - ~
4605 EAST 4TH AVENUE 4605 EAST 4TH AVENUE
HIALEAH, FL 33013 HIALEAM, FL 33013
e SR RN RO NR O TERTA
Suite, Apt. #, etc Suite, Apt #, etc. 04062005 Chg-P CR2E024 (10/03)
City & State City & State | 4. Fel Numoer Appied For
. 01-0732514 L Mat Applicable
& Country 2 Country 5. Cenffioate of Status Desired [ ﬁg-gfqﬁf:é““a‘
6. Name and Address of Current Registered Agent - _ 7. Nama and Address of New Registercd Agent .
Name
ARELLANO, JOHNNY E - —_— . e
4505 EAST 4TH AVENUE Steet Address (P.O. Bon Number fs Not Acceplable)
HIALEAHN, FL 33013 . = e
iy ' - T=—L] Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. 1 am familiar with, and accept
the obhigations of registerad agent.

SIGMATURE . - . ) . _
Signature, typed or printed name ol regrsterad agent and tife T applicabla. {MOTE. Registerec Agont signalure required whan reinsiating) BATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will he $550.00 Trust Fund Contributlon. O  Addedto Fees
10. OFFICERS AND DIRECTORS B XS ADDITIONS /CHANGES TC OFFICERS AND DFECTORS N 11
TILE PD N 1 pelete TIME [ Change [T Addition
HAME ARELLANO, JOHNNY E : NAME i ggggﬂggﬁggﬂ
STREET ADDRESS | 4605 EAST 4TH AVENUE STREET ADDRESS 0503205-00043-015 150,00
CiTY-ST-2P HIALEAH, FL 33013 = R iR .
TME 3 Delete TMLE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-TIP ] B Gy -Sr-IP . - . .
TILE [ oslete | e [ Ckange [ Addition
NAME NHAME
STREET ADCRESS STREET ADDRESS
CITY-ST-21P N | omv-gap
TITLE [ Delste TLE [ Change [ Addilion
NAME HAME
STREET ADDRESS STREET ADDRESS
CIFY-5T-2IP CIfY-ST-ZP
TILE 3 Delete TITLE [J Change  [] Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST- ZiP CITY-ST-2IP
e ) Delete TE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57- 2P CITY-57-2iP

12. | hereby certify that the informatlon supplied with this filing does not gualify for the exemption stated In Section 112.07(3)(i), Flarida Stajutes. | further certify that the information
indicated on 1is report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation o the recaiver or jrustes gmpowered to exgeute this raport as required by Chapter 607, Florida Statutes; and that my name appears In Block 13 o Block 11 if

changed, or on an attachment with 4n addp ih all gghef ke empowered
e Jbséaor (305)3¢9-9/35
DAH

Y { A (A -
TURE ANGYYYPED OR PRINTEDRUME OF SIGHING OFFICER OR DIRECTOR Dagtme Phone #
- - e o - aves TgF

SIGNATURE:




