" =" 2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT :
DOCUMENT # P02000131146 B Apgff;e%;’,‘.’; 0?‘%&‘1? I

1. Entity Name
DELTA AIRCRAFT FINANCE CORPORATION

Principal Place of Business Mailing Address
11534 57 STCIRCLEE 11534 57 STCIRCLE E
PARRISH, FL 34219 PARRISH, FL. 34219

T

01062007 No Chg-P CR2EQ34 (11/05)

DO NOT WRITE IN THIS SPACE e AopiRdTor
06-1665528 Not Applicable

O $8.75 Addtional
Fee Required

6. Certificate of Status Desired

8. Nama and Address of Current Registered Agent

S ST e DO NOT WRITE
TH FLOCR

MIAMI, FL 33145 IN THIS SPACE

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

SIGNATURE
Signature, typed of prnted rame ol regastonsd agent and tlls ¢ applcable (NOTE- Regustersd Apsnl Hignatate recuired whan ransiaking) DATE
FILE NOW!II FEE IS $130.00 9. Elaction Campaign Financing 0 $5.00 mey Be
Aftor May 1, 2007 Feo will be $350.00 Trust Fund Contribution. Added to Fees
10. R OFFICERS AND DIRECTORS ]
TINE PD
NAME SPAR, ROBERT

STREET ADDRESS | 11534 57 ST CIRCLE E
CITY-ST-2P PARRISH, FL 34219
TILE ST HR0a00s
MME | SPAR, BEVERLY 14./17.

STREET ADDRESS | 11534 57 ST CIRCLE E
orr-$i-2¢ | PARRISH, FL 34219

‘| THLE
NAME

M DO NOT WRITE
e IN THIS SPACE

oB3

Q0EE-001 150,00

WAME
STREET ADDRESS
CITY-ST-2P

PLE

NAME

STREET ADDRESS
GITY-51- 2P

TILE

NAME

STREET ADDRESS
Ciry-Si-ap

12. 1 hareby certify that the information supplied with this fili:? does not qualify for the exemptions cortained in Chapter 119, Florida Statutes. | further certify that tha information
indicatad on this report or supplemental report is true and accurate and that my signature shall have tha same legal effect as if mada under oath; that | am an officer or director
of the corporation or the receiver or trustee empowerad to executs 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 attachment with an address, with all other like empoweated. . ‘
SIGNATURE: /ZA//W w?@‘(%f@(&i_{?&& ff / /40’7 C 7% oporr

SIGNATURE ANP-TYPED OR PRINTED NAME OF SIGNG OFFIGER OR DIRECTOR Toata Daylime Phons # ‘




