2008 FOR PRGSFIFF CORPORATION
ANNUAL REPORT

FILED |

DOCUMENT # P04000160439

1. Entity Namg

A & M AEROSPACE, INC.

Apr 14,2008 08:00 AT
Secretary of State

Principal Place of Business Mailing Address
17375 SW 8TH STREET 17375 SW BTH STREET
PEMBROKE PINES, FL 33029 PEMBROKE PINES, FL 33029

DO NOT WRITE IN THIS SPACE

- > I v
i .

0 0 AT

02082008 No Chg-P CR2EQ34 (11/05)

4. FEI Number Applied For
51-0531509 Not Applicable

i $B.75 Additional
3 8. Ceriificate of Status Deslrad O Fao Required

8. Name and Addrass of Current Reglstered Agent

AXELSON, MATTHEW J
17375 SW 8TH STREET
PEMBROKE PINES, FL 33028

DO NOT WRITE
IN. THIS SPACE

8. Tha above named antity submits this statemant for the purpose of changing lts registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

tha obligations of registered agent.

SIGNATURE

Signatura, typad o prined name of regisiered agent and tide If applicable. (NOTE: Regisiered Agen signaiure requingd when rensiatng) OATE

FILE NOWI!II FEE IS $150.00 9. Election Campaign Financing
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution.

0O

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS [

TILE DP

NAME AXELSON, MATTHEW J

STREET ADDRESS | 17375 SW 8TH STREET

crry- §1-2P PEMBROKE PINES, FL 33029

THLE \Y%

T

NAME AXELSON, DONNA M N

STREETADDRESS | 17375 SW 8TH STREET
CITY-ST-2IP PEMBROKE PINES, FL 33029

TITLE

NAME

STREEY ADDRESS
CHry-§T-28P

TILE

NAME

STREET ADDRESS
CiTy-8T-2P

TLE .
NAME )
STREET ADDRESS
CITY-ST-21P

TILE oo s oot
NAME

STREET ADDRESS
Ciry.8T-2IP

‘DO NOT WRITE -

~ L

[

12, | hereby certily thal the information supplied with this ﬁliné; does not qualify lor the exemplions contained in Chapter 113, Florida Statutes. | further certify thal the information
accurale and that my signature shall have the same lagal effect as if made under oath: that 1 am an officer or director

indicatad on this report or supplamental report is true an

of the corporation or the receiver or trusiee empowered to gxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changad, or on an atlachment with an address, w empowered,
SIGNATURE: ( 961‘* -

SIGNATURE AND TYPEDTOR PRINTED NAME OF SIGNING OFFICER OR DIRECTGR




