-

2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
May 02, 2006 8:00 am
Secretary of State

DOCUMENT # P02000099522

1. Entity Name
R A AVIATION SUPPORT GROUP, INC.

05-02-2006 90194 010 ***158.75

Mailing Address

2509 N.W. 74TH AVENUE
MIAMI, FL 33122

Principal Place of Business

2509 NW. 74TH AVENUE
MIAMI, FL 33122

TUUIJJILS

2. Principal Place of Business 3. Mailing Address

A

Suite, Apt. #, etc. Suite, Apt. #, ete. 02212006 Chg-P GRZEQ34 (11/05)
Ciy & Siare City & State 4. FEI Number Applied For
22-3788688 rd Net Applicable
Zip Country Zip Country » i 58_75 Additional
5. Centilicate of Status Desirad |j/ Poe Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

AYO, ROLANDO

2509 N'W. 74TH AVENUE

Streat Address (PO, Box Number is Not Acceptable)

MIAMI, FL 33122

City

FL i Zip Code

8. The above named entity submits this statement for the purpose of changing its ragistered office or registered agent, or both, in tha State of Florida. | am familiar with, and accept

the obligations of ragistered agent.

SIGNATURE

Signatuie, ryped of printed name of requstarsd agent and title if applicable.

{NOTE- Registerad Agent mignature required when reinstaung)

DATE

9. Election Carnpaign Financing

1 El .
FILE NOwl! FEE IS $150.00 Trust Fund Contribution,

After May 1, 2006 Fee will be $550.00

$5.00 may Bs
Added 1o Feas

10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TME D O petets LE {JcChange [ Addition
NAME AYQ, ROLANDO NAME

STREET ADDRESS | 2509 N.W. 74TH AVENUE STREET ADDAESS

CITY-8T-2 MIAMI, FL 33122 CITY-ST-2P

LE [ Delete TILE [ Crange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TILE O pelete TIE [Jchange ] Aodition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTy-87-2IP CiTY-§1-2IP

TMmE 3 pelate M [JChange [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

Tile O Delete TMEE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CITY-51-2IP

TiLE [ Deletz TME [ Change ] Addition
RAME NAME

STAEET ADDRESS STREET ADDRESS

CHY-51-21 m CITY-ST-2IP

12. | hereby cerily thai infognation suppli ith thig filing
indicated on this g&port or sUpglemental regort is true ar
of the corporati

changed, or dress, with all ather like empowered.

SIGNATYRE: 2

does not qualify for the exempiions contained in Chapter 119, Florida Statutes. | further certify that the information
accurate and that my signature shall have tha same legal effect as if made under oath; that | am an officer or director
empowered lo execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

L )Y1[0% o

TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR

v Dats U Daytme Prone #




