2007 FOR PROFIT CORPORATION .
ANNUAL REPORT (AR)

DOCUMENT # P04000139706

1. Entity Name

AMERICAN AIRCRAFT TD, CORP.

FILED
May 15, 2007 8:00 am
Secretary of State

(05-15-2007 90007 048 ***150.00

DIONNE, THOMAS J
9301 SW 4 STREET .
SUITE 112 :
MIAMI FL 33174

~Principal-Placeof Busimess™ "~ T T ° Mailing Address .

9301 SW 4 STREET 9301 SW 4 STREET
SUITE 112 SUITE 112
2. Principal Place of Businoss - No P.C. Box # 3. Mailing Address

Suile, Apl. #, elc. Suite, Apt. #, clc. 1st MOORE CR2E034 (10/06)

City & Slale City & Slale 4, FEI Numbor Applied For

4-3797
04-3797969 Mol Applicable
Zie Country Zip Country 5. Ceorlilicate of Stalus Desired (] $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
Mame

Street Address {P.C. Box Number is Nol Acceplable)

City

. FL | Zip Code

the obtigations ol.regislered agenl.

SIGNATURE

8. The above namedtentity submits this slalemeni for the purpose ol changing ils registered olfice or registered agenl, or bolh, in the State of Flerida. t am famitiar with, and accepl

Sgnalure, iyped o araled sgme d ragisiered agent and Lile r applicasie,

[NGTL: Rag:sieres Agent s«gnalure requ red when reinsisiing) DATE

© FILE NOW!!! FEE IS $150.00 .
" After-May 1, 2007 Fee Will Be $550.00 "

Make Check Payable to Florida Department of State

9. Eleciion Campaign Financing $5.00 may Be
Trust Fund Contibution.  [J]  Addedic Fees

0. OFFICERS AND DIFECTORS

1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
nne P O Delele Al O change 7] Addition
NAME DIONNE, THOMAS J NAMI
SIFFETADGRESs | 9301 SW 4 STREET SIREE) ADORE S5
eny-si-ar | MIAMIFL 33174 eIy 81 p
[l VS %Iele [ [ Change (] Addition
N DIONNE, NANCY N
SHEET ADDRESs | 9301 SW 4 STREET STREF | ADDRESS
LAY ST- 2 MIAMI FL 33174 oIy Si-7IP
113 ] pelete TILL [ change [ Addilion
MAMAC — Hue L
SINET ADDRESS STREF | ANDRESS
GIy-ST-21p CIY-S1-7IP
it T cetete i O change (] Addition
NAME NAME
SIRIEL ADDRESS STRELT ARDRLSS
Chy S5-2Ip CITY-§7-21P
mi ] Delete it [ change [T Addition
NAME NAMI
SIRFET ADDRLSS STREL ) ADDRF 55
CHY-ST-71P CIY-$1-7Ip
e O Detete Hils [Jchange [ Addition
NAME NAM!
SIRE] ADDRESS STREF T ADDRESS
CITY 1217 CIY-51-2IP

af the corporalion or the receiver pi-lrusiee empowered |
if ehanged, or on an attachi ith an address, with all

SIGNATURE: __

12. | hercby certify that the informalion supplied wilh this filing does nol qualily lor lhe exemplions conlained in Section 119, Florida Statutes. | further cerlily hat the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legai eifoct as if made under oath; that { am an olficer or director

xocule this report as required by Chapter 807, Florida Slatutes; and that my name appears in Block 10 or Block 11

her like empowerad.

3

w32 pownC 783%

JGNATURE AND TYPED OR P?NTEDNEKE OF SIGNING OFFICER OR DIREGCTOR

Daw Do Pricaizy § i




