FILED
2007 FOR PROFIT CORPORATION May 04,2007 8:00 am

ANNUAL REPORT | Secretary of State

DOCUMENT #P03000107310 05-04-2007 90099 029 **%150.00
1. Entity Name
AVTECH AVIONICS, INC.
Principal Place of Business Mailing Address . &“ 1 “ bLV
1007 NW 62ND STREET, STE 107 1007 NW 62ND STREET, STE 107 . :
FORT LAUDERDALE, FL 33309 US FORT LAUDERDALE, FL 33309 US . ) o
e LR DT
Suite, Apt, #, elc. Suite, Apt. #, etc, 04272007 Chg-P CR2E034 (12/06)
City & State City & State 4, FEl Number Appled For
20-0285649 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O Eese.ggqmﬁoml
8. Name and Address of Current Registered Agent 7. Namu and Address of New Reglstered Agent
Name
TURNER, DOUGLAS W
1001 NW 62ND STREET, STE 107 Street Address (P.O. Box Number is Not Acceptable)
FORT LAUDERDALE, FL 33309
City FL | Zip Code

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

SIGNATURE
Signature, typed or printed name of registered agent and Lite if apphcanie. {NOTE: Registered Agent signature required when reinstating) DATE
" FILE NOWH! FEE IS $150.00 9. Election Campaign F'inancing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust-Fund Contribution. O  Addedto Fees
] 4
10. . . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 14
e FD O peleta e [V (4 Change [ Adition
NAME -|-TURNER, DOUGLAS W NAME
STREET ADDRESS | 5 COLUMBIA COURT STREET ADDRESS
CITY-81-21P DEERFIELD BEACH, FL 33442 CITy-S1-7P
TITLE STD [ Delese TimE o FAChang: [ Addition
RAME SORTINO, VINCENT J NAME
STREET ADDRESS | 4450 N.W. 9TH COURT STREET ADDRESS
QTy-5T-21P COCONUT CREEK, FL 33066 LImY-5T1-21P
TIE ] Delets TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2ZP
TITLE . 1 Detere TILE I Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZIP CITY-ST-2P
TME O Detete TMMLE O cChange [T} Aduition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-ST-2P - - CHTY-ST-2IP
e I 1 oelete TITLE [ Change  [C] Addition
NAME 4 NAME _
STREET ADDRESS: | - ' STREET ADDRESS
CTECST-AP - b oo o ey e CITY-ST1-2IP

12. | hereby certify that the information’ supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | furher certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the raceiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with PII other like empowered.

SIGNATURE: Aégkﬁ%%z_ 26 Bpa,
#SIGNATURE AND PRI NAME COF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




