2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # P03000052658

1. Enlily Namg

94TH AEROCLAIMS GROUP, INCORPORATED

Apr 07,2008 08:00 Al
Secretary of State

Riincipal Place of Business

3841 S.W. 147 AVE. #102
MIAMI FL 33185-3951

Mailing Acidress

3841 S.W. 147 AVE. #102
MIAMI FL 33185-3951

AW AT

BENITEZ, FAUSTINO S
3940 S.W. 147TH AVE. #102
MIAMI FL 33185-3951

2. Pancipal Place of Businass - No P.O. Box # 3. Mailing Adcrass
Suite, Apl. 4, etc. Surle. Apt #, gic, 15t MOORE CR2E034 (10/07)
City & State City & State 4. FEI Nuvber Apphed For
NO-T APPLICABLE AP

Z Cour Z c it
an uney P ceuntry 5. Cenilicate of Status Desired O $8.75 Addmona!

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Sueet Aduress {P.O. Box Number is Not Acceplable}

City Zii: Code

FL

the obligalicns of registe:ed agent.

SIGMNATURE

8. The apove named entily submifs this statsment for the puroose of changing ils reqistared sifice or registérad agent. or £otn. in ihe Sate of Flonda. | am familigr with. and accept

Sagntinra, typad OF i1 et e o rerg Sered aowel vl 11e | oarpl canie

INGTE ReQisie 80 AZOM apl Lot fesqurnl wnor romylin gi

fier/May 15 2008 Fee Will Be $550.00.
:"Make Check Payable to Florida Department of State*

9. Election Camoaiygn Financing
Trust Fund Centrizetion, ]

$5.00 May 8¢
Added to Fees

10. OFFICERS AND DIRECTORS 11. ARDITIONS /CHANGES TG QFFICERS AND DIRECTORS IN 11

TINE D O poete TITLE [] Change  [_] Addsnon
HAME BENITEZ, FAUSTINQG S NAME

SIREET AIDRESS | 3841 SW 147TH AVE #102 SIRFET ADIRESS 22 150,00
SHY-S1-20 {MIAMI FL 33185-3951 CTY- 5170

T O peere THLE [ Change (] Aadition
HAME HAME

STREET ADDRESS STREFT ADRESS

CITY-5T-217 CITY-3T- 21

TITLE [ pecete fITe [ Change . [J Addwion
NAME HAME

STREET AULRESS STREET ADDRESS

TY-S1-2P GITY-4T-2P

TILE [ peiete i 3 change [ Addibon
NAMC HAME

STREET ADDRESS STREET ADDRLSS

{ITY-ST-2P GTY-51-1P

TITLE [ neleie ML O change ] Addition
HAME NERIE

STREET ADDRESS STREET ADDRESS

GITY-31-2P CIFY-SI- 2P

TLE 3 Deiete me O cnange [ Adation
NAME MAME

SJREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-S1- 21p

indicated an ihis report of supplemental raport
oi the corporation ar the receiver or lruste
arey

it changed, or on an anachme
SIGNATURE: A L)

i other like empowered.

12. | hereby certify that the intormaticn supplied with this filng does not qualdy fur the exemptions contained in Section 118, Florida Staiutes | further certily that the information
i 2qd accurale ana that my signature shalf hrava the same legal ettect as it made under oath, that | am an officer or director
to execule this report as required by Chapier 607. Fiorida

tatutes; and that my namre appears in Bloek 13 or Block 11

305-559-3(39
2 2828303 940-i1975

Myl #nane =



