FILED

2006 FOR PROFIT CORPORATION
ANNUAL REPORT : Secretary of State

DOCUMENT # P04000087121 05-03-2006 90227 008 ***150.00

1. Entity Name

LUIS CLAVIJO AVIATION, CORP.

Principal Place of Business Mailing Address
1101 N.E. 24TH AVE 1101 N.E. 24TH AVE
POMPANO BEACH, FL 33062 POMPANQ BEACH, FL 33062

AT g A

04172006 No Chg-P CR2E034 (11/05)

May 03, 2006 8:00 am

DO NOT WRITE IN THIS SPACE N AppTea o

20-1196362 Not Applicable
5. Cerlificate of Status Desired O $8.75 aaditional
Fee Required

8. Name and Address of Current Registerad Agent

TTOUNE. 24TH AVE DO NOT WRITE
POMPANO BEACH, FL 33062 IN THIS SPACE

8. The above named entity submits this statement for the purpose 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
Signature, typed of prinled name of registensd apent and tdle it apphcable. (NOTE: Regaiened Agenl signature reguaed when rengtaling) OATE
FILE NOW!l! FEE IS $150.00 9. Election Campaign Financing $5.00 moy Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS |
TILE DP
NAME CLAVIJO, LUIS

STREET ADDRESS | 1101 N.E. 24TH AVE
CITY-ST-ZIP POMPANO BEACH, FL 33062

TLE
NAME
STREET ABORESS
CITY-ST-2ZIP . - - —

e e e — -

TILE
NAME

cresia DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
ciry-51-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2iP

TILE

NAME

STREET ADDRESS
CITy-s1-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chaptar 119, Florida Statules, | further certify that the information
indicated on this report or supplemental report 1s true ang.ePurate and that my signaturg shall have the same legal effect as if made under oath; that | am an officer or director
of the corpaoratian or the recsiver or trustgg emp ecuta this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Y{z2{06 ASY SE Ly

changed, ar on an attachment with go.a@ifess, Adipall o
nyy'mne AND J#PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR Dale Dayime Phane ¥

SIGNATURE:




