2006 FOR PROFIT CORPORATION APy

AMENDED ANNUAL REPORT

DOCUMENT # P02000086721

1. Entily Name

INTEGRATED AVIATION SERVICES INC.

06 JUN 15 Pt 3:09

Principal Place of Business Mailing Address

“TARY OF shak
TE%LCE&,OSSEE, o

1865 BRICKELL AVENUE 1865 BRICKELL AVENUE
SUITE TH-5 THS
MIAME, FL 33929 MIAMI, FL 33129
TSR v A ARH R
4
Suile. Apl. #. elc. Suile. Api. #, etc. 06082006 Chg-P CR2E034 (11/05)
City & State City & Slate 4. FE1 Number Apptied For
74-30565920 Nat Applicable
ap Gountry Zip Couniry 5. Certificate of Status Desired O ?eae‘zesq Sf:;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent
Name

SPITTLER, MARIA

1865 BRICKELL AVENUE Street Address (P.C. Box Number is Not Acceplable)

THS

MIAMI, FL 33129

City Zip Code

FL

8. Tho above named entity submils this statement for the purpose of changing its registored office or ragistered agent, or both, in the State of Fiorida. | am famitiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed of printad name of regisiered agent and Lo f apabiicabla. (ROTE: Registerod Agent slgnature required whon ronsiating) DATE

- 9. Election Campaign Financing
Trust Fund Contribution.

$5.00 Moy Be

Amended AR Is $61.25 Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE P O Delete TILE [Jchange [ Addition
RAE SPITTLER, MARIA NAME

STREET ADDRESS | 1865 BRICKELL AVENUE STREET ADDAESS

CITY-S1-7P MIAME, FL 33129 CIFY-ST-2IP

TALE VP WDefete THLE CJchange (3 Addition
KAME UZCATEGUI, ROCIO E NAME

STRELT ADDRESS | 2025 BRICKELL AVENUE SUITE 706 STREET ADDAESS

eilY-51-2p MLIAML, FL 33129 CITY-SF- 2P

TLE 3 Dalete TITLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-ST- 1% CITY-ST-21P

TiILE [ balete TME D change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2P CITY-5T-2P

ILE [ vetete TIrLE {change ] Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

STy -ST- 7P CHTY-51- 29

e O oelee TmE 1 OO0 TEDO9EREDge O adiien
e e UB/20/06-~-01072--023  ##B51.25

STREET ADDRESS STREET ADDRESS

QITY-ST- 2P CiTY-S7-2P

12. | hereby ceriify that the information suppiied with this filing does not quality for the exemptlions contained in Chapier {19, Florida Statutes. | further cerify that the information
indicated on this report or supplementai repart is true and accurate and that my signature shalt have the same legal effect as if made under oath: that | am an officer or director
of tha corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida $iawies; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address, wl other like empowergd.

«

i o)
4 . PP TTRY

L2

SIGNATIHIRF:



