2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 28, 2005 8:00 am

DOCUMENT # P04000087121

1. Enuty Name

LUIS CLAVIJO AVIATION, CORP.

i

3

M,‘ S P
.,ﬁ.‘f, )
rEni 2l ve

N

ecretary of State

04-28-2005 90199 021 ***150.00

Prircmal Place of Business

1101 N.E. 24TH AVE
POMPANO BEACH, FL 33062

Matnu Adciass

1101 N.E. 24TH AVE

POMPANO BEACH, FL 33062

14005630

2. Pnncipal Place of Business 3. Mailing Acdltliess

A A R O

Suite, Apt. ¥, etc. Suite, Apt. #, elc

04042005 Chg-P CR2E034 (10/03)
Cily & Staie City & State 4. ljl Mumber Apphed For
0 - I lq 63 6 21 Nol Applicable
aw Country 2p Counbry 5, Ceruhcate of Staius Desied O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e e s Lo iaee o L — e e — e

CLAVUO, LUIS
1101 N.E. 24TH AVE
POMPANO BEACH, FL 33062

Street Address (PO Box Mumber s Nol Acceplable)

Cily

Zip Code

FL

B. The avove named enlity submits this statement for Lhe purpose of ghanging its registerctt olfice of registered agent. or both, in Ihe Stale of Flonda. 1 am familiar with, and accept

the cbhgatcns of registerad agent.

SIGNATURE

Bt i, Iyeed ©F proded et o rone oo e et aogd et pg e e

VHOTE Ry oo a8 Sepenit ooy Abar naquinen whe e oponsla, -0

FILE NOWII! FEE IS $150.00
After May 1, 2005 Fee will be $550.00

9. Election Campaign Foancing
Trus=t Funag Contnbation

$500 May Ba

Added to Fees

10. OFFICERS AND DIRECTORS 1", ADDI TS /CHAMNGES 10 OFFICERS AND DIREGTORS 1N 11

it DP O peiete TILE [ thange [ Addinon
NAME CLAVIJO, LUIS NAME

STREET ANDRESS | 1101 N.E. 24TH AVE STRETT ADDRESS

CHY ST-2P POMPANO BEACH, FI. 33062 CITY-ST 21P

G {71 Dotete THLE O Change [ Additian
HAME HaMF

STREET ATIDRTSS STREFT ADDRESS

gy sioae CTY-SE.2IP

TITLE O oelgte TITE [ Change [ Addion
HAME HAME

STREET ADOHESS STREET ATIORESS

ivsiae . . rY 81 2 [ _— PR
TIE O Delete TTLE [ Change [ Addition
MAME HAE

STREET ADDRESS STREET ADORESS

CITY-ST-2P CITY-ST-2IP

ME {3 petete TILE [ Change  [J Addition
NAME NAWE

STREET ADDRESS STRFET AIDRESS

iy ST on st AP

iRLE [ Deete TITLE (] Change  [J Aadition
NALF NANE

STRCET ADGRESS LIRFFT ADDRFSS

oy 81 2R oy 87 7P

12. | hereby cerity that the iniormanon supphad with this iling coes not auatly for the exemeton stated n Sceioa 119 07(3)), Flonda Stalutes 1 iunthar ceruly that the niormation
sie and hat my signatur = shall have Ine sarne legal effect as ./ made under cath: that | am an offcer or dregior
le thes report as eequrradd ny Chapler 607 Flonoa Siatules, and that my name appears in Block 10 or Block 11 !

naicated on ih s repoil ar supplementa reporl s true and accu
of the corparauon or the recever or rustee empowered 10 ¢,

changad. or on an altachmenl wath an addrass will gl The empowaed

SIGNATURE:

O(,/‘W‘Of ;Zészbﬂnfl-

el
sl?lATyﬁ AND TVl!fS)R/PRlNTED HAME OF SIGNING OFFICER OR DIRECTOR

Duter Dayirne Prore »




