.. 2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 14, 200S 8:00 am
DOCUMENT # P04000082818 ecretary of State

1. Entity Name
AERO COMPONENTS INTERNATIONAL CORP. 04-14-2005 90094 002 ***150.00

Principal Place of Busingss Mailing Address
717 PONCE DE'LECN BLVD:; #230~~ 717 PONCE DE LEON BLVD., #230
CORAL GABLES, FL 33134 CORAL GABLES, FL 33134 . X . .
o —{ VORI
BHCO M. Q7 ave. | BYBB RNIW 97 Ave.

Smte Apt atc Suite, Apt #, etc.,

04062006 Chg-P CR2E034 (10/03)

>

c ty &'Sml ty & stat 4. FEI Number Applied For
DbQﬁ:L ) H——- : Y i— i L. 20 - 1”36) 53/5 Mot Applicable

5 %p \ 78 COU”KT pa 7? CDWS A_ 5. Certificate of Status Desired 0 fg gasq'ﬁf':dm""a'

. 6. Name and Address of Curl'ent Registered Agent 7. Name and Address of New Registered Agent
- 5. N —— - ne and Address ¢ _
PORTEL, RAMON TRARTELA RAMON
717 PONCE DE LEON BLVD., #230 Street A P.O. Box Number is Nos Ace Y AL/
CORAL GABLES, FL 33134 ‘g’g?sb > N W AVE .

BAY >
* DORAL, FL [ 83578

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

the obligations of registered agen .
“RAVION PORTELA- |\, A-¢-05

SIGNATURE

Wmummm«mwmuﬂouw, (NOTE:WMAwlmmrmuioowmnrmﬁ\n)u
. 8. Election Campaign Financiny ¥
anoFILE wOWnL PER 1S $150.00 | & e T [ At e
70. OFFICERS AND DIRECTORS | KD ADDITIONS/CHANGES 1O OFFICERS AND DIRECTORS IN 11
TME D [ elete TME 1 fEECTCQ-/ Vi CC—FRC-S <) e, ﬂChange [ Addition
NAME PORTELA, RAMON NAVE PORTELA ,” RAM
STREET ADORESS | 717 PONCE DE LEON BLVD., #230 sweetomess | SGO0 1w/, Cf'7 AV'C , BAY S
oTv-52P | CORAL GABLES, FL 33134 avsw [DoRAL. . Fo. 23178
TmE O beiete TE 'PQ.F,' 54 DENT ‘I'REAS@‘QEE_ O crame  Jadsition
STREET ADDRESS STREET ADDRESS | S N'V/ ‘7 AVE} e‘l\y >
CTY-ST. 2P CIFY-ST-2P DOQA k Fe. 351 7 ‘
THLE - - _ O opelete THE R o Clchange [T Addition
NAME h NAME
STREET ADDRESS STREET ADDRESS
cy-st-ap CIvY-ST-2P
TITLE (1 pelete TIE - Ocwnge [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CrTY-ST. 2P
TME O3 Detete TITLE . Clchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cny-st-ae . CITy-ST-2IP
TRE O Detete me DOchange 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZiP

12. | hereby certify that the information supplied with this nlln does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true an 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 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addresg, with all pther like empowered.

QIGNATIIRF- ~ Ramon TORTEZA l-l-’é:’Ol/ @9‘}{3‘8’7‘?7



