[ — —_— .

[\ ‘ !

‘J» .
2007 FOR PROFIT CORPORATION -
ANNUAL REPORT (AR) . FILED --

-~

DOCUMENT # P03000052658 Apr 30,2007 08:00 AN
1" Enaity Name . Secretary of State

94TH AEROCLAIMS GROUP, INCORPORATED
Prin¢ipal Placo of Businass . Mailing Address
3841 S.W. 147 AVE. #102 3841 S.W. 147 AVE. #102 ‘
A
2. Principal Place of Business - No P,O. Box # 3. Mailing Addross

Suito, Apt, #, otc. Suile, Apt, #, elc. 1st MOORE CR2E034 (10/06)

Cily & Stale City & State 4. FEI Number NO-T APPLICABLE Applied For

Nol Applicablo
o Couniry Zip Couniry 5. Cerlilicate of Status Desired ;| gg'ggqlﬁ:ﬂmal
.6. Name and Addres$ of Current Registerod Agent 7. Name and Address of New Registered Agent

Nama —r—

BENITEZ, FAUSTINOQ S
3940 S.W. 147TH AVE. #102 Slreel Addross (P.C. Box Number is Not Acceptable)
MIAM! FL 33185-3951

City FL Zip Codo

8. Tho above named entity submits lhis stalemant for the purpose of changing its rogistered office or registered agend, or both, in the Siate of Flonda. | am familiar wilh, and accept
ther obligations of registered agent.

SIGNATURE

Signalure, ypad or prnted namo of registered sgent and hile 1 appicakla. {NOTE: Registorad Agunt signature raquired wher reinslaling) DATE

A T PN To R :
SR, FIL-E-NOWH-;' :EE'S $150.00 . RS 9. Election Campaign Financing  $5.00 May Be
I .-After May 1"-290 ea Will Be §550-09, o, Trust Fund Contrbution.  []  Added to Fees

. Make Check Payable to Florida Department of State -

10. . OFFICERS AND DIRECTORS 11. ADDJTIONS/bHANGES TO OFFICERS AND DIRECTCRS IN 11

e D 1 Delete e DO Change (] Addinon
NAME BENITEZ, FAUSTINO § NAMI UO00on 745335

SIEET Aoness | 3841 SW 147TH AVE #102 SIRLTT ADDRLSS N5/ 167 ']?_-.LDB-J‘:‘ 21 15

oliv-st.z | MIAMI FL 33185-3951 chy-s1-7p - Ur-g0024-021 150.00

TH ] peleie i [ change [ Addilion
NAME . NAMI

STHEET ADDRESS TR e s

CllY-8[-ZiP : CITY-s1- /1P

TILE : Oloowe " fnne _ [T change [ Addition
NAME ' ‘ C NAME ’

STROET AEIDRESS SIRILT ADDIE 55

GIY-81-2IP CilY-SI-71P

TTE O Delete nnr [J Change ] Aadilion
NAME NAME

STREFT ADDFESS SIREE | ADDRESS

CITY-ST-7P GITY-S1- 21f

Nt O pelete . O change  [J Addilion
NAME. NAME

SIREE [ ADORESS STRITT ADDRE 85

CilY - 81- 4P CIlY-S1-21P

N C] Delele e . [J change (] Addilion
NAME NAME r
STRLET AIDRESS STREET MDD 55

CIFY-SI-2IP CITY-SI-dIP

12. ! horeby certify that the information supnlied wilh 1his fling does not qualify for the exemptions contained in Section 119, Florida Slalutos. | further cerlily that the information
indicated on this reparl or supplemental report 1s 'ue and accurate and thal my signalure shall havo the same logal effect as if mado undar cath; that | am an officer or diractor

of the corporation or the receiver or trusige ompowared 1o execute this reporl as required by Chapler 697, Florida Slatules; and that my n. in or
it changed, or on an attachment with s, Wi other like ompowerad. zﬂg -
28 297 (305) 470-1273

SIGNATURE:

\V;R




