FILED
2005 FOR PROFIT CORPORATION Apr 18, 2005 8:00 am

ANNUAL REPORT — ecretary of State

DOCUMENT # P02000099522 04-18-2005 90300 012 ***158.75
1. Entity Name
R A AVIATICN SUPPORT GROUP, INC.
Principal Place of Business Mailing Address
2509 N.W. 74TH AVENUE 2509 N.W. 74TH AVENUE
MIAMI, FL 33122 MIAMI, FL 33122
s s A CAROE AR FARTRAYT
Suite, Apt. #, elc. Suite, Apt. #, etc. 01132005 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Numper Applied For
22-3788688 Not Applicable
Zp Country Zie Country 5. Cedtificate of Status Desired O 28'75 Additional
ee Required
6. Nama and Address of Current Registered Agent 7. Nama and Address of New Registered Agent
1 —— E— - — ————]~Name—" = = T -
AYO, ROLANDO
2509 N.W. 74TH AVENUE Street Address (P.0O. Box Number is Not Acceptabie)

MIAMI, FL 33122

City FL I Zip Code

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. 1am famitiar with, and accept
the obligations of registered agent.

SIGNATURE
Sipnature, typed o printad nerme of registared agenl and live if applicable. {NOTE: Registered Agant signature roquired when reintating} DATE
FILE NOWI!l FEE IS $150.00 9. Election Campalgn Einancmg $5.00 May Ba
After May 1, 2005 Foe will bo $550.00 Trust Fund Contribution, (| Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 3 Delete TITLE [ Change [ Addttion
NAME * AYO, ROLANDO NAME
STREET ADDRESS | 2509 N.W. 74TH AVENUE STREET ADDAESS
CITy-81-2IP MIAMI, FL 33122 CITY-ST-21P
TITLE [ pelete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TLE [ Delete TITLE [JChange [ Addition
NAME = - - - . NAME _ 1.
STREET ADORESS STREET ADDRESS - T - A A
CITY-§T-2IP CITY-5T-2IP
TILE ) O pelete TITLE [ Change {7 Addtition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-ZIP
iME [ pelete THILE OiChange {7 Adettion
NAME NAME
STREET ADDRESS STREET ADDRESS
owv-steap |, CITY-$T-2IP
TITLE ’ Co O petete e [Jchange [ Addition
MmME L L NAME
STREET ADDRESS . . STREET ADDRESS
CITY-ST-2IP r—— CITY-$T-21P

12. | hereby certify that th® information sudpliedtwith this ffing does not qualify for the exermption stated in Section” 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this regbrt or supplemghtal ;-'- is trug’and gccurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation orlthe receiver orfirusjge powgfed to xecule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an aj Hfldreds, witl all opier fike empowered.
- -—
02/405
Dae Daryt:

achment W|th g
SIGNATURE: ‘

PN A e '
(_synﬁ‘mn{mn TYPED OR P (‘rw NAME OF $IGNING OFFICER OR DIRECTOR

ime Pnona ¢




