" e

. FILED
v~ 2006 FOR PROFIT CORPORATION May 01, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P02000074402 05-01-2006 90364 009 ***150.00
1. Entity Name
J.A. AVIATION, INC,
Principat Place of Business Mailing Address YUy / J 31 8
4605 EAST 4TH AVENUE 4605 EAST 4TH AVENUE . )
HIALEAH, FL 33013 HIALEAH, FL 33013 ' o .
P s INEDEATACT AR EDARRRTA LY
Suite, Apl. #, etc, Suite, Apt. #, atc. 04262006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
01-0732914 Not Applicable
Zip Country Zip Couniry 5. Certficate of Status Desied [ Eg-;’fqg:’:;“"“a'
€. Namo and Address of Current Registered Agent 7. Name and Address of New R od Agent
Name
ARELLANO, JOHNNY E
4605 EAST 4TH AVENUE Street Address (P.O. Box Number is Not Acceptable)
HIALEAH, FL 33013
City FL ' Zip Code

8. The above named entity submits this staiement 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
Signeture, lyped or prinied name of regisiered agent and litle if applicabie. (NOTE: Reglstersc Agent signaiure required when reinstating} DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign F.inanclng O 35.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS ;CHANGES 7O QFFICERS AND DIRECTORS IN 11
TITLE PD £ Delete TmEe [ Change [ Audition
NAME ARELLANQ, JOHNNY E NAME
STREET ADDRESS | 4605 EAST 4TH AVENUE STREET ADDRESS
CITY-ST-2P HIALEAH, FL 33013 GITY-ST-2P
TITLE i ] petete TMLE [ crange  [] Addition
RAME o HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TILE [ delete TIMLE {7 Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP GITY-ST-2IP
TTLE 3 Delete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-S87-21P CITY-5T-2IP
miE O Detete TILE OJctange {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2IP CITY-SI-7P
TINE O petete e ] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§T-2IP CITY-ST-2P

12. | hereby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report ar supplemental report is trug and accurate and thal my signature shall have the same legal effect as if made under oath; thak | am an officer or director
of the corporation or the receiver or trustee empowered to executa this repelt as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Blogk 171 it

changed. or on an altachrment with an addresg; with all othes-ike”enpd / /
“

R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date

SIGNATURE:

Daytime Prone #




