2006 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P04000013866

1, EntiyName s - 7 %

PREMIER AIRCRAFT FUNDING, CORP.

Maifing Address

POST OFFICE BOX 403303
MIAR BEACH, FL 33145

Principal Place of Business

4205 N, MERIDIAN AVE
MIAMI BEACH, FL 33740

DO NOT WRITE IN THIS SPACE

FILED
May 01, 2006 08:00 Al
Secretary of State

TR AR

04272008 No Chg-P CR2E034 {11/05)
4. FEi Number Applied For
20-0808805 Not Applicable
i i $8.75 aaditional
5, Ceriificate of Status Desired ! Fee Required

§, Name and Address of Current Regisfared Agent

HERSKOWITZ, BARBARA
4205 N. MERIDIAN AVE
MIAME BEACH, FL 33140

DO NOT WRITE
IN THIS SPACE

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

the chligations of ragisiered agent

SIGNATURE

Signatura. typed o prinled nama of registersd agent aad tle f apalisable

{NOTE Regislered Agent signatu-s reguired when remsiatiog)

FILE NOW!!! FEE 15 $150.00

After May 1, 2006 Fee will be $550.00 Trust Fund Contritation.

9. Hlection Campaign Financing

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTCRS ]

TILE P

NAME HERSKOWITZ, BARBARA
SIREET AODRESS | P O BOX 403303

cuy-§1-2P MIAMI BEACH, FL 33140

TILE ¢
NEME

SIREET ADBRESS
iy 877

TILE

WAME

STREET ADDRESS
iy 51-7

TIRE

HAME

STAEET ADDAESS
CIry-81-2P

TIILE

NAME

STREET ADDRESS
Ly ST

TiiLE

NAME

SIREET ADDRESS
Ciry - ST-21P

UEO000S5 1 25
05/13/06-80127~011 150,00

DO NOT WRITE
IN THIS SPACE

12. | hereby certiy that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Siatutes. | further certify that the information
inclicated on this report or supplemental rapodt is true and accurate and that my signaturs shall have the same legal effact as if made under cath, that | am an officer or direcior
of the corporation or the receiver or lrustea empowered Lo execute this report as required by Chapter 607, Florida Statutas. and that my name appears in Block ¢ or Block 11 if

changed, or on an attachment with an address, with all clher like empowered.

SIGNATURE: _[2:0udodn i

4-120L

IS -L23686S

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER Ot ?RECTOR

Date Daytime Phane ¥




