2007 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # P02000132954 Apr 23,2007 08:00 AM
1, Eniity Namo . Secretary of State
FORT LAUDERDALE AEROSPACE, INC.
Principal Place of Business Mailing Address
360 NW 1 10TH AVENUE 360 NW 110TH AVENUE
PLANTATION, FL 33324 PLANTATION, FL 33324
TS O G0 0 RV
Suite, Apt. #, elc. Suite, Ap!. ¥, étc. 04102007 Chg-P CR2E034 (12/06)
City & State City & Siate 4, FEI Number Applied For
54-2088869 Not Applicable
Zp Country Zp Country 5. Cavtificate of Status Desired O Eeae;esquI
8. Name and Address of Current Registered Agent 7. Nama and Address of New Registared Agent
Name
VOVA, CINDY S ESQ
2924 DAVIE RD., STE. 200 Sireet Address (P.0. Box Number is Not Acceptable)
FT LAUDERDALE, FL 33314
City FL ’ Zip Coda

8. The abova named entity submits this statemeant for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of ragisterad agant.

SIGNATURE
Signeture, typed or prired name of regisisred agem and tie If appicable. {NOTE; Ragisterad Agan signature requyed whan rainetating) DATE
FILE NOWIIl FEE IS $150.00 8. Election Campaign Financing $5.00 may Bo
After May 1, 2007 Foe will be $550.00 Trust Fund Contribution. O Added to Fees
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D 3 Detete TILE O Change [ Addition
NAME BARKER, JOHN HAME
STREET ADDRESS | 360 NW 110TH AVENUE STREET ADDRESS P
LAN00722366
CITY-S1-ZP PLANTATION, FL. 33324 CITY-ST-2IP OS50 "'Eﬁ“ RYSTatats - S C R
ME 2 Delete TIRE B I Chame - [ R0
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P C4TY-ST-2P
TTLE [ Detete TIME [} Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2P CITY-§T-ZIP
e 1 Delets (1113 [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CRY-SI-2P CITY-ST-2IP
TME {0 Delete TME [ change [ Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-ST-7P CITY- ST-21P
TmE O Detete ¥ITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S¥- 2P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the inlormation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legel affect as If mads under oath; that { am an officer or director
of the corporation or the receiver or trusiee empowared o exacuta this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111
cthanged, or on an attachment with an address, with all other like empowered.

SIGNATURE: Vaole— 42 12 !Q«é_?

SIINATURE *n‘men OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR

Daylme Phone #




