B FILED
2006 FOR PROFIT CORPORATION Apr 27,2006 8:00 am

ANNUAL REPORT
ecretary of State
DOCUMENT # P03000048559 04-27-2006 90159 001 ***150.00

1. Entity Name
AVIATION INSURANCE ADVISORS INC

Principal Place of Business Maifing Address ' L 4 U U b:) uao
20075 SW 132 AVENUE 20075 SW 132 AVENUE | e
MIAML, FL 33177 MIAMI, FL 33177 .
2. Principal Place of Susiness 3. eiing A""‘f;_?; ! '"“m ”l "'“ ”m "W “”‘ “m "l“ I‘"I “m Hm H“I "“"I “ l“'
cIpFow 53 5T P.0. Hox \-yugz
Suite, Apt. #, etc. Suite, Apt. #, ete. 04242006 Chg-P CRZE034 (11/05)
City & Stale . City & State . 4. FEI Number Applied For
Ay FL Coml Gooles,  FL 65-1184796 Not Applicabie
Zip Country Zin_ . Country R S - $8_75 Additionat— -
55 1S5S i S 29 ) ] | g_‘ LA S 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: Name
ECHEVARRIA, LINNETTE
20075 SW 132 AVENUE Street Address {(P.O. Box Number isgol Acceptable
MIAMI, FL 33177 LABR Qo S
City Zjj 3
AULA AN FLI%%\SS
8. The abeve named entity submits this statement for the purpose of changing its regisiered office or registered agent, or both, in the State of Florida. ! am familiar with, and accept
the obligations of reg‘\sigred agent.
SIGNATURE 2
) Signature, typea df printed name of ragisterad agent and itk il appficable, (NQTE: Registared Aganl signature required when reinstating) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution, 0 Added to Fees
10. QFFICERS AND DIRECTQRS 1. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11
TIMLE P 7 Delete JITLE TJChange ] Adsition
NAME ECHEVARRIA, LINNETTE NAME
STREET ADDRESS | 20075 SW 132 AVENUE STREET ADDRESS
CITY-ST1-7IP MIAML, FL 33177 CITY-S1-ZIP
TMLE 1 Delete TITLE IcChange  _] Additien
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2P — . CITY-§7-21p . - —_—— -
TMLE 1 Delete TITLE “JChange ] Addition
NAME ! NAME
STREET ADDRESS STREET ADDRESS
Cay-ST1-2P LY-ST-2IP
TITLE 1 Delete TITLE ] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8§T-717 CITY-ST-2IF
TITLE I Delete TITLE ] Change ] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CTY-ST-2P
TILE I Delete TLE "1 Change  —J Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
Cy-51-2IP CHY-ST-2IP
12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplementakreport is true and accurate apahat my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or irdsiee.empowered to execute #is reporhas required by Chapter 607, Florida Statutes; and that my name appears in Siock 10 or Block 11 i
changed, or on an attachment with amagress, with all other like einpowered j(%
SIGNATURE: __ Linnele S 4\24\05 / /4‘0%
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER-Qf DIRECTOR Daie Daytime Phonia #




