2008 FOR PROFIT CORRORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P02000131756 Apr 14,2008 08:00 AT
1. Entity Name Secretary Of State
GEMIN! AVIATION, CORP.
Prrcipal Place of Busingss Mailing Address
2747 N.W. 19TH STREET 2747 N.W. 19TH STREET
T T H"HII' l’[ll”l”l“ ||m IIW"’" ”lllml‘ )(l‘“lm N‘I I”[Ill " ‘ll‘
2, Prinzipal Place of Business - No P.C. Box # 3. Mailing Addrass

Suiie, Apl. #, etc. Sutle. Apl. #, eic. 15t MOORE CR2ED34 (10/07)

City & State City & Stale 4. FEI Number Applied For

92-0186026 Net Applicable
Zip suniy Zp Country . e $8.75 avditionst |
5. Certficate of Status Desired B\ Fee Roquied
6. Name and Addresas of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name

??IJLEE' gGU'I'SHSE‘L\;ILE Street Address (P.O. Box Number is Not Acceptablz)

LIGHTHOUSE POINT FL 33064

City FL Zipy Code

8. The apove named antily submits this statement for the purpese of changing its registered office ar registered agent, or o, in (he State of Flonda, | am familiar with, ang accept
the cbligatons of registered agenl.

SIGNATURE

£.g0ake, typed o pranted a3 fag eted ager] and tis 1ol cagia, MNOTE Rags /8 AJ0r €rNGELITE FAtiBIl whor fairedalig) DATE

E:NOW 11 FEE 1S 550,00
Aftor.May.1, 2008 Fee Will Be $550,00

1.,

8, Election Camaaign Finarcing $5.00 may Be
Trust Fund Contribution.  [J]  Added to Fees

a
oLt

10. OFFICERS AMD DIRECTORS 11. ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS IN 11

TMLE p O petete TALE [_;DDD{JDBEE;E:%? [ charge ] Accition

HAME BATTYE, RUSS NAME 0425/ 08-800 11023 153,75

STREET ADDRESS (2747 N.W. 19TH STREET STREET ADDRESS

CITY-ST-719 POMPANQ BEACH FL 33069 CiTY-5T-20

TITLE O peete TITLE Cchange [ Acdilion

NAME HAME

STRFET ADDRESS STRAFT ADDAFSS

CITY- 3T-2IP GITY - 8T ZIF

Tirg 7 Datete TME [ Change [ Additian

NAME : " F name

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CiTY-ST-21P

s O peiete TIRLE [ Change  [J Additicn

NAME NAME

STREET ADDRISS SIREET ADDRESS

CITY-ST-21° CITY-51-2P

TITLE [ Desete THTLE ] Change [ Addition

HAME HEME

STRELT ADCRESS STREET ADDRESS

oIry-S1-21 CiTY-ST- 2P

WILE O Detete TME 3 charge [ Acdition

HAME NAME |
STREET ADDRESS STREET ADDRESS \
CiTY-SF-2P CIFY-§1- 2P |

12. | hereby certfy that the infermation supplied with this filing doss nat quakfy for the exemptions contained in Section 118, Florida Statutes. | furtner certly that the nformation
indicatad on this report or supplerental report is true and accurale and that my signature shali have the same legal ettect as if made under oalh: that | am an officer or director
of the corporauon or the receiver or rustee empowerad 1o execute this report s required by Chapier 607. Figrida Statutes; and that my name appears in Block 12 or Black 11

it changed, or un an attachment with an ?ddress, with ail clhpr-he owerett.
SIGNATURE:

SIGNATURE AND TYPED QR PRINTED NAMI

W iefox 9544241990

tho Davima Fnore s




