2307 FOR PROFIT CORPORATION FILED

DOCUMENT # P02000114204

1. Entity Name

SKYKAR AVIATION, INC.

Principal Place of Business Mailing Address

5835 BLUE LAGOON DR 5835 BLUE LAGOON DR
4TH FLOOR ATHFLOOR

MIAML, FL 33126 MIAMI, FL 33126

VAR

04132007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE T Appieata

13-4217587 Not Applicatle
8. Ceniificata of Status Desired O $8.75 adaitional
f Fae Required

6. Name and Address of Current Reglstared Agent

AMERICAN INFORMATION SERVICES, INC.
ONE S.E. 3RD AVE. DO NOT WRITE

PUAMI FL 33131 IN THIS SPACE

8. The above namad entity submitg this statement for the purpose of changing its registered office or registerad agent, or both, in tha State of Florida. | am familiar with, and accept
the obligations of reglisterad agent.

SIGNATURE
Signature. typad or printed name of raglslerad agent and Ude if applicable. (NOTE: Reglstered Agent signature required when rginstating) DATE
FILE NOWI!Il FEE IS $150.00 9. Election Ca.mpaign anancing $5.00 may Be
After May 1, 2007 Foe will be $550.00 Trust Fund Centribution. B]  Addedto Fees
10. OFFICERS AND DIRECTORS |
TINLE D
NAME SHOJAEE, MASCUD

STREET ADDRESS | 5835 BLUE LAGOON DR 4TH FLOOR
CITY-ST-2IP MIAML, FI. 33126

TTLE

NAME

STREET ADORESS
CIy-sr-zip

TILE
NAME

DO NOT WRITE

wat IN THIS SPACE

SYREET ADDRESS
CITY-ST-2IP

TITLE

NAME 000oaT=1 f:é 4
t::

001 150.0

STREET ADDRESS it -
CITY-5T-ZF 509707200

TITLE

NAME
STREET ADDRESS
CIY-S1-2IP

12. | hereby certify that the informahlion supplie h this filing does not quallfy for the exemptions contained In Chaptar 119, Florida Statutes. | further cortify that the information
indicated on this report or supblemantalsbort (s true and accurate and that my signature shall have the sama legal affect as if made under oath; that ! am an officer or director
of the carporation or the regej 26 empoweread to execute this report as required by Chapter 607, Florida Statutes, and that my name eppears in Block 10 or Block 11
changed, or on an attach

Masoud Shojaee 4/18/07

y SIrNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Dule Daylima Phone ¢
/

SIGNATURE:

Secretary of State



