2008 FOR PROFIT CORPORATION
ANNUAL REPORT

. FILED
May 05, 2008 08:00 Al

DOCUMENT # P04000076810 :

1. Entity Name
L.S. AIRCRAFT PAINTING, INC.

Secretary of State

Principal Place of Business

11119 STERRADAS LN
BOCA RATON, FL 33428

Mailing Address

11119 STERRADAS LN
BOCA RATON, FL 33428

DO NOT WRITE IN THIS. SPACE

AR RO

04252008 No Chg-P CR2EQ34 (11/05)
4, FEI Number Applied For
20-1091878 Not Applicable

$8.75 additional

. - f .
5, Cartificate of Status Desired O Fee Requirad

8. Name and Address of Current Reglstored Agent

DECARVALHO, ELIWAR
3061 N. COURSE DRIVE, 206
POMPANQ BEACH, FL 33069

'

DO NOT WRITE
"IN THIS SPACE

-

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

the obligations of registered agent.

SIGNATURE

Signalure. typed or printed nama of regstered agent and ke || apphcadla

(NOTE: Ragistarad Agan! signalure required when renstating) DATE

FILE NOWII! FEE IS $150.00

Aftor May 1, 2008 Feo will be $550.00 Trust Fund Contribution

9. Elaction Campaign Financing

$5.00 may Bo HRO0ANA4R4Ta-

VWit i ot

10. OFFICERS AND DIRECTCRAS |

TITLE PST

NAME DA SILVA, LUIZ A
STREETADDRESS | 11119 STERRADAS LN
CITY-S1-21P BOCA RATON, FL 33428

TITLE VPD

NAME DA SILVA, LUIZ A

STREET ADDRESS | 11119 STERRADAS LN
CITY-ST-7iP BOCA RATON, FL 33428

TITLE

NAME

STREET ADDRESS
Ciry-ST-21P

TNLE

NAME

STREET ADDRESS
CITY-5T-72IF

IME

NAME

STREET ADDRESS
CITY-ST-2IP

TE

NAME

STREET ADBRESS
CITy-SF-21P

Aasediofees | OB /D3 DR-ANAR?-005 15000
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. w g R

. DO NOT WRITE
.IN THIS SPACE

- R
e vy RS ASOWS
. wy TR B W L,
. 2!. .
¥

Loyt o L . .

12. | hereby certly thal the information supplied with this #iing does nol qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicatad on this report or supplemantal report is true and accurale and thal my signalure shall have Ihe same legal sifect as if made under oalh; that | am an offiger or direclor
of the corporation or the receiver or lrustee emp; werad 10 execule this report as required by Chapter 807, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an atiachment with an addre h all other like empowered,

SIGNATURE:

fé//ﬁ‘

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Cale Daylime Phone &




