FILED
2008 FOR PROFIT CORPORATION May 19, 2008 8:00 am

ANNUAL REPORT - | Secretary of State
DOCUMENT # P03000107310 HENR 035-19-2008 90040 019 ***150.00

1. Entity Name
AVTECH AVIONICS, INC.

Principal Place ol Business Maifing Address qu Lus—-"
1001 NW 62ND STREET, STE 107 1007 NW 62ND STREET, STE 107
FORT LAUDERDALE, FL 33309 US FORT LAUDERDALE, FL 33309 US . S
e L T e RSO A A
toa] wheyp Cappas, Cazes Il 100 west Cupaess Commx Qoo
Sute. S ¥, "“"}) 4 S”“g“"_lAp" ”;;"C'C' 04272008  Chg-P CR2E034 (12/06)
[*5 o o (=)
City & State 4 City & State 4. FE) Number Applied For
20-0265649 Not Applicable
Zp Country Zip Couniry 5. Certificate of Status Desired [ Eg-ggqm‘i""a'
§. Name and Address of Current Registered Agent 7. Name and Addrass of New Registared Agent
Name
TURNER, DOUGLAS W Strael Address (P.0. Box Number is Not Acceptable)
1001 NW 62ND STREET, STE 107 resl Address (P.0. Box Number is Not Acceptabio e 2ol
FORT LAUDERDALE, FL 33309 lael ingims1 CorPaase (ewnsq Qeny = 576 3o
City Zip Code
FL |

8. The above named enfity submits this statement for the purpose of changing #s registered oflice of registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligafions of registered agent.
- . -

SIGNATURE
. Signeture. typed or prited name of registered agent and e if apphcable. {NOTE: Registerad AQent signature nedired whern reinstaing) DATE
FILE NOWIII FEE IS $150.00 9. BElection Campaign Financing $5.00 may e
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. [0  Addedto Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ImE | psT 3 Detete Tme & Cange ] Addition
NAME - | TURNER, DOUGLAS W NAME { C =
’ TR Odn Ldis
STREET ADDRESS | 5 COLUMBIA COURT oo | BT S 103
CITY-S1-2P DEERFIELD BEACH, FL 33442 CITY-S1-2P Oeonn {:L_ BN g[
TLE DP 7 Detete ME O Crange  [J Addition
RAME SORTINO, VINCENT J NAME
STREET ADDRESS | 4450 N.W. 9TH COURT SYREET ADDRESS
CITY-ST-2P COCONUT CREEK, FL 33066 CITY-ST-2IP
Tme O pelee ME [ Change [ Addition
NAME NAME
STREET ADDEESS STREET ADDRESS
CIY-ST-7P Chy-§T-2P
HTLE 7 Deiete {113 [ Ghange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTy-ST-2P CITY-S1-2P
TILE [T Delete TINLE [AChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§1-2P
me 7 Desete me [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADORESS
cmy-ST-ZP |, CrTY-ST-2P

12. | heraby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cartify that the information
indicated on this report or supplemental report is true and accurate and that my signaturé shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation of the receiver or rustee empowered 1o exaculs this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block W0 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: _ Yirod ;gp-i"' 2y Aea oy 954-49)- 3<K0

SIGNATURE AND TYPED OR PRINTED HAME OF S8IGNING OFFICER OR DIRECTOR Daytime Phone #




