FILED

Apr 14,2006 8:00 am
2006 FOR EROEIT CORPORATION ccretary of State

DOCUMENT # P04000158633 04-14-2006 90138 018 ***150.00
1. Entity Name
ROHAN AVIATION, INC.
Principal Piace of Business Mailing Address . ’ ““&%55‘3
2633 LANTANA ROAD 2633 LANTANA ROAD ‘ Q
18 18 e
LANTANA, FL 33462  US LANTANA, FL 33462 LS S
Suite, Apl. #, stc. Suite, Apt. #, etc. 03312006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEl Number Applied For
20-1909297 Not Applicable
i C "
Zp Country 7ip ountry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Reglstered Agant 7. Name and Add of New Regi ed Agent
Name A
MOHAN, AKSHAY SN\O ‘A:dA-\L(P O‘<B‘:3HAN M e
200 VIA LUGANO CIRCLE treet ress (P.O. Box Number is Not cceptable
307 2632 ho~lone, R4, | Suite 3 \8
BOYNTON BEACH, FL 33436 .
City l Zip Code
8. The above named entity submits this statemant for the purpose of changing its registered offica or registered agent, or both, in the State of Florida. | am familiar with, ang accept
the obligations of registered agent.
SIGNATURE
Signature, typed of printed name of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOWHI FEE IS $150.00 8. Election Campaign F.a‘nancing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. a Added to Fees
10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P O peete TITLE P DChange  [] Adcition
NAME MOHAN, AKSHAY NAVE MOHAR, AR SHAY s _
STREET ADDRESS | 200 VIA LUGANO CIRCLE APT 307 STREETADDRESS | A 62T huowrYooox, M, Ve 2= 18
cmv-5T-2F | BOYNTON BEACH, FL 33436 CITY-ST-ZP Loefeead, T - 3349 55
TITLE VP [ pelete TLE [ Change [ Addition
NAME ROZELLE, JEFFEREY NAME
STREET ADCRESS | 4820 GATEWAY GARDENS DRIVE STREET ADDRESS
CITY-ST-2iP BOYNTON BEACH, FL 33438 CITY-ST-2IP
TMLE [ Delete TITiE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2I7 CITY-ST-2IP
TITLE O delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-TP CITY-ST-2iP
TILE O Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-51-21P CITY-ST-2IP
TILE ' 3 Detete TMLE [J Change  [J Addition
NAME , NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP P ‘ CITY-ST-2IF
12, | hereby cerlity that the information supgyefiwith this fil; [ ot quality for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or supplement rtis true #An fie and that my signature shall have tha samea legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or,tru mQ : @ this report as required by Chapter 807, Fiorida Statutes: and thal my name appears in Block 10 or Block 11 if
changed, or on an attac| ithjan 255, wi i{d empowered. Vics PRegIDENT
SIGNATURE: ! p L)
SIGNATURE BND tv’fn OR Pg Daytime Phone #




