T : FILED
2008 FOR PROFIT CORPORATION Apr 28,2008 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT #P04000104940 ~ 04-28-2008 90335 049 ***150.00

1. Entity Name
RVL AVIATION SERVICES, INC.

Principal Place of Businass Mailing Address )
8235 LAKE DR 8235 LAKE DR : .
STE D-206 STE D-206 : - ‘
DORAL, FL 33166 DORAL, FL 33166 [N -l
B B A R A GAEEER MO WA M

Bloo Nh 5375 72R| Pogor [JL8E60 7

S“"j;g"g’,f“' Sute, Apt. #. etc. 04242008  Chg-P CR2E034 (12/06)

City & State City & State 4. FEt Number Applied For

Dorrk /AL SRl L 20-1354633 Not Applicabio
‘?Z:,p?/ // Couzt;y' s ﬂ j;g/ / / anlry ; 5. Certilicate of Status Desired a '?380 ;esqm;mml

- 8. Name and Address of Current Reglsterad Agent . 7. Name and Address of New Reglstered Agent
0 - Name '
VAN LOON, DICK
8235 LAKE DR Strest Address (P.Q. Box Number is Not Acceptable)
STE D-206
DORAL, FL 33166
City FL I Zip Code

8. The above named antity submits this statement for the purpose of changing its registerad office or registerad agent, or both, in the State of Florida, | em familiar with, and accept
the obligations of registerad agent.

SIGNATURE
Sipnature, typed or printed nama of ragisiarad agent and titl if applicabls. "{NOTE: Registerad Agent signature required when ldnlf.lting) . DATE
FILE NOWIl! FEE 1S $150.00 9. Election Campaign I—jnancing $5.00 May Bo
-After May 1, 2008 Fee will be $550.00 Trust Fund Centribution. O  AddedtoFess
14. OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD L elete ut: Ochage [ Addition
NAME VAN LOON, DICK NAME
STREET ADDRESS | 8235 LAKE DR STE D-206 STREET ADDRESS
CITY-ST-21P DORAL, FL, 33166 CITY-ST- 2P
TIME O oelets TILE [ change [ Additicn
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZIP
TmE ] oelete Tme O Change [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS haat .- - - = -
CITY-ST-2IP CITY-ST-21P
THLE (1 pelete e [ Changs (O] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-21P CITY-ST-2IP
THLE O Detete TIILE O Ghangs  [J Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2P CITY-51-7IP
me - O oetete TITLE i [JChange  -[C] Addition
NAME NAME ’
STREET ADDRESS \ STREEF ADDRESS
CITY-ST-2IP /_..\ CITY-ST-2P

3 pplied with this filin 3 does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information -
YppRmeftal report is true an e-gNd that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
of the corpordtion or the recd Wy t “ : ecura this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
A g g vith ail other j|Ka

SIGNATURE:

a empowered
/ Y Aﬂﬂ/ af/- 7 - Jgf‘ J’df-/%ﬂ - //»?/5/

7&41“\;:.: AND TYPED OR PRINTED NAKE OF SIGHING DFFICER OR DIRECTOR




