- R

2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FLET
DOCUMENT # P02000074402 DIVISREIARY 68 oy,
1. Entity Name OK OF Coenn: ‘Tl‘b‘ ]
R TOMS
JA. AVIATION, INC. 27 s S
“7 SEP | 7 PM 2: L5
Principal Place of Business Mailing Address
4605 EAST 4TH AVENUE 4605 EAST 4TH AVENUE
HIALEAH, FL 33013 HIALEAH, fL 33013
S TR
Suite, Apt. #, elc. Suite, Apt. #. etc. 07032007 Chg-P CR2EQ34 (12/06)
Cily & State City & State 4, FE! Number Applied For
01-0732814 Not Applicable
ap A Couny ap Countty 5. Certificate of Status Desired O ?i'ggaf:;“o"a'
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

Narme

ARELLANO, JOHNNY E

4605 EAST 4TH AVENUE Street Address {P.O. Box Number is Not Acceptable)
HIALEAH, FL 33013

City F L Zip Code

8. The above named entity submits this statement for the purpose of changing its regisiered office or registered agent, or bolh, in the Stae of Florida 1 am familiar witn, and accept
the obligations of registered agent

SIGNATURE
Signature, lyped or prinied nams of registered agent and title it applicable. (NCTE: Raegustered Agant signatura raquired when reinsialing) DATE
FILE NOW!!! FEE IS $150.00 9. Eiection Campaign Financing $5.00 MayBe | In accordance with s. 807.193(2)(b), F.S., the
Due by September 14, 2007 Trust Fund Contribution. O Addedto Fees corperation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CRANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD ] Delete TITLE ngnge [ Aodition
MAME ARELLANQ, JOHNNY E NAME -
STREET ADDRESS | 4605 EAST 4TH AVENUE STREET ADDRESS
CY-5T-2F HIALEAH, FL 33013 CITY-ST-2IP
TITLE O oelete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-5T-2IP
TITLE O velete TITLE [ Change {1 Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTTY-§T-2P CITY-S1-2P
TiLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP Ciy-S1-2f
TITLE [ Defete TITLE [ Change ] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-$7-71P CITY-ST-2IP
TILE [ petete THILE [ change [ Acditien
NAME NAME
STREET ADDRESS , STREET ADDRESS J/
CITY-ST-7iP i / S CrY-ST-2IP

bis Ii'é; dn;yé 1 qualily for the exemptions contained in Chapter 113, Florida Statutes. | further certify that the information
ahd acdwate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
tg’exgtCute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11

S 7/4/17

¥ NAME OF SIGNING OFFICER OR DIRECTOR Dale

12. ! hereby certily that the information supplied with,
indicated on this report or supplemental report |
of the corporation or the receiver or trustee e

Daybme Pnone »




