2007 FOR PROFIT CORPORATION

~—ANNUAL REPORT (AR) - — FILED |

DOCUMENT # F04000104940 Apr 05,2007 08:00 Al
1. Enlity Namo S
ecretary of State -
RVL AVIATION SERVICES, INC.
Principal Piace of Business Mailling Addross
8235 LAKE DR ’ 8235 |LAKE DR
STE D-206 STE D-206
2. Principal Place of Business - No P.O. Box # 3. Mailing Addross
Suile. Apl. #, ¢lc Suile, Apl. #, olc. 15t MOORE CR2E034 (10/08) |
Cily & Stale City & Slate 4. FEI Number 20-1354633 Applicd For
Nol Applicable
Zp Country Zip Counlry 5. Ceruficate of Stalus Dosired O $8‘75 A_dditional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Namae and Address of New Registered Agent
Name
VAN LOON, DICK -
8235 LAKE DR Sireel Address (P.O. Box Number is Not Acceplable}
STE D-206
DORAL FL 33166
Cily FL Zip Code
8. The above named enlity submits this statement for the purpose of changing its registered office or rogislered agent, or both, in lhe State of Flonda. | am familiar with, and accept
lhe obligations of registered agent.
SIGNATURE
Sgnalure, typed o prinled rarme of regisierad agenl and Ltle r anpkcabls (NOTE: Ragistered Agent signalurg requued whn rensialing) DATE
"t . . X .
FILE NOW!!! FEE IS 3150'20 9. Eleclion Campaign Financing  $5.00 May Be
After May 1, 2007 Fee Will Be $550.00 TrustFund Coniribution.  []  Added io Feas
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
I D ] colele Il O Change [ Addinon
NAMI VAN LOON, DICK NAME
1 5 1 8235 LAKE DR STE D-206 3 5 r
.‘:IHiI I‘AI)I)IIH 58 gOHAL EL 33165 SR ]‘ADDRLSS UDDDDDBSEDB&’ .
eyt oty st-a 04,/13/07-30034-025 156,00
nn 1 oelele T [ change [ Addilion
NAMI NAML
SIRCLTABDINESS SIRITTANDH 55
CHY-81-2 Cy-sl-/Ip
. . O pelera Tl - - O change [ Addivon
NAMI NAME
STEETADDDISS STRETT ADDNESS R }
TG S5- P EITY -81-7if
ni 1 Detese e [ change [ Addilion
NAMI HAME
SIMTTADDHISS SIRELT ADDRI S8
CUY-S1-Aif Gy -Si-71r
i O polete i O change [ Addilion
NAMI NAMI
SIREE T ADDILSS SIRELT ADDRESS
CIY-S1-AP \ . Cliy-S1-Ap
fiils [ pelele TILE O change  [J Addilion
NAME. NAME
SIREFT ADIRESS SIRELT ADDRESS
GITY-81-7IP \ ‘CIW‘SI-ZIP
12, I neroby cerily thatdhe infogmatien supplicd with this filing does not gualify lor the exemplions contained in Section 119, Florida Statutes. | further certify that the information
indicalad on 1y reporPey suppighiantal report is true and accurate and that my signature shall have the sama le c?al eflect as il made under oalh; thal | am an officer or dlroclor
oi he corporafion or the 1o r ruslco empowered 10 axeculo this roport as reguired by Chapler 607, Flotida Stalutes: and thal my namo appears in Block 10 or Block 1
il changad, erlen an atiach Rt wih an address, with all glhar ke empowered
SIGNATUR 09-0/-07 _ sary L9008V
WD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Naytme Phone 4




