2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 21,2008 8:00 am
ecretary of State

DOCUMENT # P02000131146

04-21-2008 90063 040 ***150.00

6. Name and Address of Current Req!stered Agent

1. Entity Name
DELTA AIRCRAFT FINANCE CORPORATION
- gUuUiIgvovy
Principal Place of Business Mailing Address ‘
11534 57T CIRCLE E 11534 %7 STCIRCLEE )
PARRISH, Fk 34219 PARRISHNEL 34219
T e R T AL A
e, WA 1 20T AVenus East | e wl 8 :‘%ui oraf "Aj vﬁenmmug Conp; 01052008 ChgP CROE034 (12/06)
____ramsh, Florida 34219 20th East
City & State m, Florida 34219 4. FEI Number Applied For
06-1665528 Not Applicable
“p Cmvé ™ ap cr}m; 2 5. Cerliticate of Status Desi[iti . f_gg-?f’ ﬁd:;ﬁ“_"a'

=" 7. Name and Address of New Registered Agent

-
T T -
SPIEGEL & UTRERA, P.A,

1840 SW 22ND ST.

‘4TH FLOOR

MIAMI, FL 33145

Name

Street Address (P.O. Box Number is Not Acceptable)

City

FL l Zip Code

the obligations of regisiered agent.

SHINATURE

8. The above named enlily submits this staterent for the purpose of changing its registered office or registered agent, or bath, in the State of Florida, | am famifiar with, and accept

Signatore, typed o peinled ame ol 1egistared sgent and (e i apphcable. -

{NOTE: Reqistered Agent signatum raguired whan refngiating)

GATE

FILE NOWTIl FEE IS $150.00
After May 1, 2008 Fee will be $550.00

4

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 may Be
Added 1o Fees

| 10. OFFICERS AND DIRECTORS 1. ADBITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 17

e PD ‘ éﬁmm e Clcnnge [ Addilion

NamE 7 SPAR, ROBERT NAME

SIALET ADDRESS | 11534 57 ST CIRCLE E STREET ADIRESS

CNy-ST- 2P PARRISH, FL 34219 Ciry-s1-21

nE ST leie VILE [ Change [ Addition

NAME SPAR, BEVERLY NAME

SIREET ADORESS | 11534 57 ST CIRCLE E STREET ADDRESS

CiTY-ST-217 PARRISH, FL. 34218 - CITY-ST-2iP __ et —— =

rmr_ PD -?7 meﬂ. ?Jﬁgnmme _ e - T T [J Change ] Addition

NAME ,(_5_2__7 f 2P P £ . NARE

“IRET ADDRESS P ,« P ? ] STREET ADDRESS

eilv-§1-2p (=Y 12 ;é f < Y‘Z CL CIIY-ST-2P

HILE sS4 L j PPT@ ” O telee TILE [J cha it

nge ] Addition

NAE B i s NAME

SIREET ADDRESS % ze f"( éz [ STAEET ARDRESS

CIrY-SI-2IP ﬂ’m4 ~/\- '3% ? CITY-ST-2IP

mt I e ’ O Delele TLE i

o Delate [d Change [ Addiion
3 NAME

STREET ADDRFSS STREFT ADDRESS

SIe-§1-2p CITY-S1-7P

T (] Detete TILE [ Change 1 Addilion

HAME NAME

STAFEY AGORESS STREET ADDRESS

(Y512 Giry-St- 2

changed, or on an atlachment with an addres

SIGNATURE:

PEL OR PRINTED NAME OF SIGNING

R N ——

12. I'hereby certify thal Ihe information supplied with (his fling does not qualify for the exemptions contained in Cha j i i
Ihe . 1h Ihis : pler 119, Floride Statutes. | further cenit
gﬁhcealsg l?t; g;:; ‘r%;rul]rl_l!eor SUpp'anL?;rePo” is true 3:'::1 accurztne' rp‘md that my signature shall have the same Jegal effect as it made under oaurh ﬁ:at?ra'rx g:]a clnf’fri]t?e'rn;?m'aéggr
recelver or Inustee empowerad 16 execute this report as requirect by Chapler 607, Florida Statutes; and that my name ap i i
ith al qther likg empowereq, Y appears in Block 10 or ook 11

BB T S ONC- { oolos 99771 pss

Caviime Prons &




