2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) . FILED

1II)EC)CNUMENT # P02000110909 Mar 31, 2008 08:00 AN
. Entily Name S ‘
ecretary of State
AVIATION GROUND SUPPORT SERVICES, INC. ry
Principal Place of Business Maiing Address
660 S.W. 34TH STREET 660 S.W. 34TH STREET
RV
2. Principal Piace of Business - No P.O. Box # 3. Mailing Adarase
Suite, Apl. #, etc. Suite. Apt. 4, e1c. 1st MOORE CR2E034 (10/07)
City & State City & State 4. FEI Number Appiied For
81-0577782 Not Apglicaple
P Country Zp Cauntry 5. Cerificate of Status Desired feae -;esq Addtional
£. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent
Narme
E;LAQ%SQJN%TH STREET Streat Address (P.O. Box Number is Not Accaptablz)
FORT LAUDERDALE FL 33311
City FL Zip Code

8, The asove named entity submits this statement for tha purpose of changing ils registered office or registered agent, or coth, in the Stata of Flonaa. | am familiar with, and accept
the cbhgalions of reyistered agent.

SIGNATURE

Sgnalere, lypod f prnted narrs of regeiered naerLarl He ! anpl casin (NGTE Registured Agtrd pdnature fequrad wien sunciabigh DATE

9. Election Campaign Financing  ~ $5.00 May Be
Trust Furd Convibution. ] Added to Fees

ter May; i
Check Payable to Florlda Department oi Stat

rm&#?& 0 )
0. OFFICERS AND DlaFC‘TORs 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
E D 3 beee T [0 Change [ Addition
HAME SUKHOQO, ROY NAME Ht H’Il“ll"li I"-'!".-‘EEJB?
STREET ADDRESS | 660 S.W. 34TH STREET STREET ADDAESS 04/11703-20071~004 158. 7%
CITY-ST-2IP FORT LAUDERDALE FL 33315 CIFY-ST-2IP
TMLE D [2] Detete TLE [ Change [ Addition
NAME SUKHOQ, RALPH HAME
STREET ADDRESS 660 S.W, 34TH STREET STAFFT ADDRESS
CiTY-51-2i8 FORT LAUDERDALE FL 33315 ) GITY-S1-2IP
TMLE [ Delere TITLE O change [ Addition
_NAME__ _ . - HAME
STREET ADORESS STREET ADDRESS
CITY-$1-21P _ GHTy-51-21P
nLL [T peles Tk 3 change [ Addition
NAME HAML
STREET ADDRESS STREET ADDRESS
CNY-ST-2IP CITY-5T-21P
NTLE I pelele TALE 3 Changs  [] Addition
NAME NAME
STREET ADDRESS STRCET ADDRLSS
CITY-SI- 2P CITY-S1- 2P
TITLE O Detle TME [ Changs [ Addition
NEME HAME
STREET ADDAESS STREET ADDRESS
CITY-ST- 24P CITY-ST-2IP

12. | hereby centity that the infarmaticn supplied with this filing does not qually for the exemptions contamed in Sectian 119, Forida Statutas | furthar cartify that the information
indicatcd on this report or supplemental report is trugand accurate and that my signature shall have the same legal ettect as if madeo under oath: that | am an officer or director
of the corporation or the receiver or trustee ampowgfed to execuje this report as required by Chapier 607, Florida Statutes: and that my name appears in Block 10 or Block 11

if changed, or on an attachrpent with an_address A4ith all ather
SIGNATURE: y 3/23/%1’
OF SIGNING OFFICER OR DIRECTOR Toae '

Dayt mo Fhone =




