2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) ‘ Aug 31, 2007 8:00 am

DOCUMENT # P04000161753 Secretary of State
1 Eniy Name 08-31-2007 90003 006 ***558.75
ULTIMATE AIRCRAFT APPEARANCE OF FLORIDA, INC. '
Principal Place of Busingss Maihng Address
BUILDING 79 BUILDING 79 B -
JFK INTERNATIONAL AIRPORT JFK INTERNATIONAL AIRPORT ’ -
2. Principal Place of Business - No P.O. Box # 3. Maiting Address
Suite, Apt. #, elc. Suite, Apt. 4, elc. 2ngd MOORE CR2EQ034 (4/07)
Cily & State City & Siate 4. FE! Number Applied For
20~ o206 Lf‘-(q Not Applicable
Zip Country ap Country 5. Certificate of Status Desired $8.75 Additiona)
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

NaMe 14 Ay g7 phror SPrariv o

SPARACINO, CHRISTOPHER Stregs Addiess (P.0. Box Number 18 Not tabl
750 SOUTHWEST 34 STREET S50 Sou Thn sk gy

FT. LAUDERDALE FL 33105

YR Lavdedrle P FL | 7555

8. The above named enhity submj i the purpose of changing its regrstered cffice or registered agent, or bofﬂ in the State of Floniaa. | am familiar with, and accept

SlGNATURE X 5 / ""( 77

L Sgnatuig typed o et name or?mﬁr\, ut)laul anid um_)‘\ apiicalbie INGTE Regsterso Agent signamre redured when (anstzing} OATE

$.607 193(2) (). F.5., allows for the waner of the $400.00

9. Election C Fi :
late tee. By chacking this box, the corporation certifies it ceinn Lampaign Tnancirg $5.00 May Be

- Make Check PBYBME to: F|°"da DEPanmenl of State: .| did not recewe prior nouce. Fee 1o file is $150.00. (] Trust Fung Contrioutien. . [1 - Added to Fees
10. OFFICERS AND DFHECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIRLE P ] Delete TITLE {J Crange [ Acditign
NAME SPARACINO, CHRISTOPHER KAME
STREET ABDRESS WFK AIRPORT BLDG. 79 CARGO STREET ADORESS
ciy-ST-20 JAMAICA NY 11430 CHY-ST-2IP
TILE VP 1 Delete 1 [ Change [ Addition
HAME FURNARI, SALVATORE NAME
STRFET A0DRESS [125 RUSTIC PLACE STREET ADDRESS
ciry-s1-2ZF  STATEN ISLAND NY 10308 CITY-5T-21P
TITLE ] Detete TTLE [ Change ] Addition
NAME HAME
STREET ADDAESS STREET ADDRESS
Sinv-aT R oIy Cr7ip
niie {J Detete i O Change [ Agdition
NAME HAME
STREET ADDRESS STREET ADDRESS
CIFY-SF-2iP CITY-ST-2P
TITLE . {7 Deiete THLE 1 Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2iP
TITLE 7 Delete TLE {JChange [} Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-21P CITY-ST-2iF

12. | hereby certify that the infarmation supplied with this filng does not qualify for ihe exemplions contained in Chapter 119, Florida Statutes. | turther certity that the information
indicated on this report or supplemental report is true gnd accurate and that my signature shall have the same legal effect as if made under oath: (hat | am an officer or direcior
of the corporation ar the receiver or trustee ampowergd to execute this report as required by Chapter 807, Flerida Statules; and thal my name appears n Block 10 or Block 11 if
changed, or on an attachment with an agQ thall other like powered

g'\(-! D{o 7

SIG ND TYPED OR PRINTEDWAMEOF %ICEH OR DIRECTOR Cale Daywre Phane 4

SIGNATURE:




