FILED
2008 FOR PROFIT CORPORATION Apr 30,2008 8:00 am

ANNUAL REPORT
ecretary of State
DOCUMENT # P04000046389 04-30-2008 90208 027 ***150.00

1. Entisy Name

AIM HIGH AVIATION CORP.

Principal Place of Business Mailing Address
931 RICHWOOD TER 931 RICHWOOD TER
DAVIE, FL 33325 DAVIE, FL 33325

Lo\

5N T WAY |6 ol Su 1T WAY

™ Suite, Apt. # etc. Suite, Apt. ¥, etc.

02082008 Chg-P CR2EQ34 (12/08)

City & State

City & State 4. FEI Number Applied For
bboretie Pines €L | Q2vnDroYie Ome_S At 200856778 Not Appiicatie

%g‘?[; 027_) @U‘Ta 0 lp& %'% D@% %?LC)MC( M 5. Certificale of Status Desired O Eg‘gesm‘::’:(;tio"a'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- . Name
MILLER, ROBERT W RC?P?%E-\- %EJ}LU\’O
931 RICHWQOOD TER Stree1 Address (P.O. Box Number is Not Accepiable
DAVIE, FL 33325 %ZO PoLK St -

City

Hol L wooD FL | 8% ~a

8. The above named entity submits this statgapent for the purpese of changing its registered office or registered agenf,’ or both, in the State of Florida. | am familiar with, and accept

the obligati(oasﬁre istered agent.
i o~
SIGNATURE M. : = L"b(o / 068
Signature, typed or prinled name of registered agent and titke it applicable (NOTE: Regislered Agent signaturs required when reinstating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing O $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. Added to Faes
10, OFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE DPST E’Dem TMLE Pﬁ.‘_é( Gf,n'b Change [ Adaition
NAME MILLER, ROBERT W NAME ROGERT BENO
STREET ADDRESS | 931 RICHMWOOD TER STREET ADDAESS KA Por k. 5S4,
cry.s1-7p [ DAVIE, FL 33325 CITY-S1-ZP Bo L L Coocet € Q_)?)O A
TITLE O pekele TITLE - [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-71P
TITLE 1 Delete TIMLE [ Change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-S1-2IP
THTLE O pelete TITLE [J Change (D Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TITLE O oelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CiTY-§1-2iP CITY-5T-2P
TITLE O oelete TITE [Fchange [ Addition
NAME NAME
STREET ADDRESS STHEET ADGAESS
CITY-$T-2P CITY-ST-2IP

12. ! hereby certify that the information supplied with this filing does rot quatify for the exemptlions contained in Chapter 113, Florica Statutes. | further certity that the information
indicated on this repar! 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 receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and thalt my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: ___Dane. enu o %/vua@' L%‘é’/ o 4qsH %Aqf?n,

SIGNATURE AND TYPED OR PRINTED NAME OF SIONING OFFICER OR DIRECTOR [ Date Daytime Phone # S J S JorA




