2007 FOR PROFIT

CORPORATION

ANNUAL REPORT

FILED
Apr 04,2007 8:00 am
ecretary of State

1. Enlity Name
NORTHSTAR AVIATION, INC.

DOCUMENT # P03000040441

04-04-2007 90178 045 ***150.00

Principal Place of Business

800 W. CYPRESS CREEK RD.
#4170
FT LAUDERDALE, FL 33309

Mailing Address

800 W. CYPRESS CREEK RD.
#470
FT LAUDERDALE, FL 33309

dlypuuey
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FT LAUDERDALE, FL 33308

2. Principal Place of Business - No P.O, Box # 3. Mailing Address
800 W. CYPRESS CREEK RD. 800 W. CYPRESS CREEK _RD.

Suite, Apt. #, elc. Suite, Apt. #, elc.

01222007 Chg-P CRZE03 (12/08

#465 #465 :

City & State City & State 4, FEI Number Applied For

_FT_LAUDERDALE, FL FT.LAUDERDALE, FL 54-2106841 Not Applicable

Zip Country Zip Country - . $8.75 additional

33309 Us 33309 us 5. Certificate of Status Desired O Feo Requirer:l iona
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

LEGEL, LARRY
800 W. CYPRESS CREEK RD. Street Address {P.Q. Box Number is Not Acceptable)
#A70

City

Zip Code

FL |

the obligations of registefed agent.

SIGNATURE

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

nd

Signalure, typed or prinied name ol laPlElBlﬂd tgem
A

hilla if applicabie

{NOTE: Regislered Agenl Signature required when reinslating)

DATE

FILE NOWIIl FEE IS $150.00
After May 1, 2007 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11

TIRLE D O Delete TINE [ Change - [ Addition
NAME SAFINA, JOSEPH NAME

STREET ADDRESS | 9 FIESTA WAY STREET ADDRESS

CITY-ST-1IP FT LAUDERDALE, FL 33301 . CITY-ST-21P "

TITLE PP [T Deete TITLE [Z] Change (] Addition
NAME LEGEL, LARRY NAME

STREET ADDRESS | 800 W CYPRESS CREEK RD, #470 STREET ADDRESS

CITY-55-2IP FORT LAUDERDALE, FL 33309 CITY-ST-2PP

TITLE 1 Delete TITLE O Change [ Addilion
NAME NAME

STAEET ADDRESS STAEET ADDALSS

CHTY-ST-2P CITY-55-2IP

me [ Delete TITE [ Change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CIrY-§7-2IP

TILE 7] Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

TITLE O Delete TILE (J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIrY-5T-21P CITY-ST-2P

changed, or on an aitachment wj

SIGNATURE:

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statules. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
ol the corporation o the receiver of trustee empowerad 10 execute this report as required by Chapter 607, Florida Slalutes; and that my name appears in Block 10 or Block 11 if

mmi all olhjelnkgmpowered

7s
LARRY éc‘@E?/l pResidbaNT__ 2 17 mggér?‘?oo

SIGNATURE AND TYPED 01 PRINTED Twe OF SIGNING OFFICER OR DIRECTOR
|




