2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jan 12,2007 08:00 AV

DOCUMENT # P02000109041

1. Entity Name
LATIN AMERICAN AVIATION SERVICES GROUP, INC.

Secretary of State

Matting Address

1554 SAN RAFAEL AVERUE
CORAL GABLES, FL 33134

Principat Place of Business

4276 NW 70TH ST.
MIAMI, FL 33168

L e

DO NOT WRITE IN THIS SPACE

[
3
i

I RASE I MDEEM AL

01042007  NoChg-P CR2EG34 {11/05)

4. FEI Number Applied For
05;9535§QO Nat Applicable

5. Certificate of Status Desired O $8.75 Additonal

Fee Required

6. Name and Address of Current Registerad Agent

BAKER, RONALD G

2855 LEJEUNE ROAD
SUITE 201

CORAL GABLES, FL 33134

DO NOT WRITE
IN THIS SPACE

8. The ghove named sntity submits tnis statement for [he purpose of changing #s registered office of regislerad ‘agent, or poth, in the State of Florida | arm familiar with, and accept

the obligations of registered agent,

SIGNATURE

Sigratsa, e o feinted name of ragistares a0ent Bnd e ¥ appficabie T UTRIOTE Regittered Agend stnature raguired when teinstating) " DATE : T
FILE NOWH! FEE IS $150.00 9. Election Campaign Financing $5.00 may 8e
After May 1, 2007 Fee will be $550.00 Trust Fund Contritution. Added 1o Foes
i OFFICERS AND DIRECTORS I i d }
TILE D h T
NAME COTE, CLAUDIAP
STREET ADGRESS | 1554 SAN RAFAEL AVENUE
SIFY-S1-2P CORAL GABLES, FL 33134
TE 5 ) ) 'UQU{IUHEE"; 470 )
NAME GOICOCHEA, GONZALO 01/ 2A07-80035-013 150,00

STAEET ADDRESS | 1554 SAN RAFAEL AVENUE

Cify-57-2P CORAL GABLES, FL 33134
RE D -
AL GOICOCHEA, JAVIER

STRECT AQDRESS | 1554 SAN RAFAEL AVENUE
CITY-ST- P CORAL GABLES, FL 33134

THLE

MAME

STREET ADDRESS
CITY-5Y- 7

HIE

NAME

STREET AGDRESS
CHY-5T-2P

THE

RAME

STREET ADDRESS
CifY-S1-2P

DO NOT WRITE
IN THIS SPACE

12 | herely cedily that he information supptiod with this ﬁﬁng dees not Gualify for N8 skemptions corldined In Thapter 118, Flosida Statuted”! further cestiy that the Information’
: accurate and that my sigrature shall have the same legal efiect 2% § made under cath, that | am an officer or direcior
of the corporalion of the recaiver or lrusiee empoweread (g exetule this report ds required by Chapter 607, Florida Statutes, and that my namea appears In Blogk 10 or Block 11 §

indicated on s report or supplemental report is frue am

cranged, of on_an aitachpent with an agarass, with ait olher like empowered,

SIGNATURE:

305 - 5957691

HATURE AND TYPED DR PRINTED NAKE DF SIGNTHG OFFCER OR DIRECTOR

Caytime Phong 4

_ﬁi/@ﬂi/é}«d




