2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) ~ - FILED

DOCUMENT # P02000096085 - May 01, 2007 08:00 A

1. Enily Namo Secretary of State
AVIATION COMPONENTS TECHNOLOGY OF MIAMI, INC,

Principal Place of Business Mailing Address
885 WEST 23RD STREET N . BB5 WEST 23RD STREET

R i T

2. Principal Placc of Business - No P.O, Box # 3. Mailing Addross
/ /
Suile, Apl. ¥, elc. / Suile. Apl. #, elc/ 15t MOORE CR2E034 (10/06)
City & Stale City & Stal 4. FEI| Number Applied For
/ // 51-0426268 o

/Zb/ Country % Counlry 5. Cortificate of Siatus Dosired O gg‘gfqlﬁ:’:;"ma'
8. Name and Address of Currant Registared Agent 7. Name and Address of New Registered Agent
Name
IZQUIERDQ, ZENAIDA "
885 WEST 23RD STREET Stroal Address (P.O. Box Numbcrw
HIALEAH FL 33010 '

City // FL Zip Code

rogistered oflice or rogistered agonl, or both, in the Stale of Florida. 1 amn familiar with, and accepl

§. Tho above namad enbity submits this statemoenit for the purpose of changingj
1he obligations of registered agent.

SIGNATURE

Signalure, typed or primiad name of leﬂﬁl agent and tile ¢ apphgable, {NOTE: Rogstared Agani signature required when hstaling) DATE

FILE NOWI{!! FEE IS $150.00 9. Eloction Campaign Financing  $5.00 May e

- After May 1, 2007 Fee Will Be $550,00 o
‘Make Check Pa‘;ril‘)le to Florida Department of State Trust Fund Conibution L] Addadto Fees
10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1t
TITLE PSD [ petete TIiLE [l change [ Addition
WANE IZQUIERDO, ZENAIDA NAME 00000753074
STREET ADDRESS | 560 W. 79TH STREET STREET ADDRISS nf:ll,»"éé.f|]‘r‘__;:;|:”‘|3|:|_.|:ﬂ:|= 150,00
arv-si-ne | HIALEAH FL 33014 CITY-S1-21p D T e A
e GM O pelele THILE [Jchange [ Addilion
NAME IZQUIERDQ, TONY NAME
STREET ADbRLSs | B85 WEST 23RD STREET SIREET ADDRESS
CITY-ST-21 HIALEAH FL 33010 CITY-SI-Zip
TIE [] pelete TLE [ change [ Addition
NAME o o o } . ww L e
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CIY-SI- P
iILE [] Delete TITLE [Jchange  [C] Addition
NAME HAME
SIFEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-21P
TIHE O pelete TiItE : [0 Change (] Additiom,
NAME NAME
STREC] AIDRESS STREET ADDRESS
CITY-ST-71P CIny - s1-7ip
TITLE 1 Detele TITLE [ change  [J Acditton
NAME NAME
STREET ADDRESS STREE] ADDRESS
CITY-87-218 CIIY-SI- 7P

12, | hereby certify that the information suppliad with this filing does not qualify for the exemptions contained in Soction 119, Florida Stalules. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eflect as if made under cath; that | am an officer or direcior
of tho corporation or the receiver or trujee ampowared 0 executs this reporl as required by Chapler 607, Florida Statutes; and that my name appeang in Block 10 or Block 11
if changed, cr on an attachment with s\dc\iress, with all olher like empowered.

SIGNATURE: \ J-97-0F %5 |4%9- G133

SIGNATURE AND TYPED b‘xmmen NAME OF SIGNING OFF!CER OR DIRECTOR Dale Daytime Phone #




