2005 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P04000104940

1. Entity Name
RVL AVIATION SERVICES, INC.

Principal Place of Business

8235 LAKE DR
STE D-206
DORAL, FL 33166

Maiting Address

8235 LAKE DR
STE D-208
DORAL, FL 33166

2. Principal Place of Business

3. Mailing Address

Suite, Api. #, etc.

Suite. Apt. #, etc.

FILED
Apr 20, 2005 8:00 am
ecretary of State

04-07-2005 90034 018 ***150.00

e e w  r

L

04182005 Chg-P CR2E034 (10/03)
City & State Cily & State 4, FEI Number Applied For
RO~ /7 _5’4// 23 Not Applicable
Zip Country Zip Country - A $8.75 Additional
. 5. Certificate of Status Desired (] Foo Requirad
- . B, Namma and Address of Current Registerad Agant —_ - - 7. Name and Address of New Registered Agent
Name

VAN LOON, DICK
8235 LAKE DR
STE D-208
DORAL, FL 33166

Street Address (P.O. Box Mumber is Not Acceptable)

City

FL [ZipCode

8. The above named entity submits this statement for the purpose of
the cbligations of registered agent.

changing its registered office or regisiered agent, or both, in the State of Florida. | am familiar with, and accept

e .

SIGNATURE
4, lyped or printed name of regustered uoslwuledaoﬂmblg. {NGTE: Regritersd Agent spnatuse requred when rensiatng) DATE
e
FILE NOWI! FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. --- t- -Add?d to Feas
10. OFFICERS AND DIRECTORS 1. oL RL | ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ME (200 I O Detete e " SRy Bl change [ Addition
NAME VAN LOOE, DICK NAME . i
SIREET ADDAESS |{-B235 LAKE DR STE D-206 STREET ADDRESS
CfTY-5T-2P DORAL, FL 33166 CITY-ST-29
TILE ] Delete - TITLE [Jchange ] Additin
HAME o NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY.ST. 2P
me O oelere e O crange [ Addition
NAME NAME
STREET ADDRESS |~ - - ~ STREET ADDAESS " -
CITY-ST-2P CY-ST-27
TLE [ Delete TME [ change T Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CiTY-51-2P i CTY-ST-2P
MLE [ peiee TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y- S1.2P CITY-S7-2P .
TE - OJ Delete TLE Clttange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CTY-ST-ZP 1 CITY-ST-2IP

12. | hereby certify thal the™m
indicated on this repgrt or »

th 2

W

changed, or on an at address, wilb-a

SIGNATURE:

achmen

gl suppliec with this filing does not qualify for the exemption stated i Section 119.07(3)(}, Florida Statuies. | further certify that the information
PAIEMENial report is true and accurate and that my signature shall have the same legal effect as if made under oath: that 1 am an officer or director
of the corporation of |he receiky ofyrusiee empowered g xtlackzte this repgg as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
viher like empowered,

BATURE AND TYPED OFH PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

755 f//i- v 8/

‘Deytime Frone «

24 - 25" _




