FILED
2006 FOR PROFIT CORPORATION Apr 28, 2006 8:00 am

ANNUAL REPORT ecretary of State

DOCUMEN.T #P05000010568 .. _.-- 04-28-2006 90186 041 ***150.00
1. Entity Name
CAB00 AVIATION, INC.
Principal Place of Business Mailing Address . 4 U U - ‘ U Uyo4
6090 CENTRAL AVENUE 6090 CENTRAL AVENUE o
PALM BEACH GARDENS, FL 33410 PALM BEACH GARDENS, FL 33410
T R0 0G0
Suite, Apt. #, etc. Suite, Apt. #, etc. 01232006 Chg-P CR2E034 {11/05)
City & State City & State 4, FEI Number Applied For
G-2{91 732 Not Applicable
Zp Country Zp Country 5. Cortificate of Status Desired a gg;sqaf:;MM'
6. Name and Address of Current Reglstered Agent 7. Name and Addross of New Registered Agent
Name ¢ -
CORPORATE CREATIONS NETWORK, INC. pve tAé/dLJ ¢ P”l 0\;:\/\ NEJ(L.:]()_I\L(j
11380 PROSPERITY FARMS ROAD #221E ee reps (¥. ur ccegfable
PALM BEACH GARDENS, FL 33410 Z é %g'j‘ &quﬂ(ﬂ ﬂb( 7162,

I & J, Pehor bery FL | *97207

mits Phis statame fd'r & gﬁéhanglng its registarad office or registered agent, or bath, in the ftate of Florida. | am familiar with, and accept
tha obligations of registered ag 8
R 04
SIGNATURE 4/,?6 ﬂ
Slonatur DATE

-Wuphhfmﬂnmdu?m [NOTE: Registerad Agent signature raquirad whan reinetating)
FILE NOWI!! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11
e D i O Detete TIE O chnge  [J Addition
NAME EDWARDS, WILLIAM NAME
STREET ADORESS | 6090 CENTRAL AVENUE SIREET ADDRESS
Chv-sT-2P | PALM BEACH GARDENS, FL 33410 Y- 5T- 2P
LE [ Detete TMEE CIctange [ Additian
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TME 03 Delete TITLE [ Change [ Additian
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-2P CITY-ST-2P
TLE O delete THLE O Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TME 1- —-[3 Deiete N Byl — OOCags [ Asdiion
NAME NAME
STREET ADDAESS STREET ADDRESS
ciY-81-29 CTY-ST-2P
TLE [ Detete TIELE Olctenge [ addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P . CITY-ST- 2P

12. | hereby cetify that the information supplied with this does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information

and that my signature shall have the same legal effect as il made under gath; that | arn an officer or diractor
of the corporation or the receiver or trustee amp ; this reWmted by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

060G 727 37750

SIGNATURE AND TYPED'GR PRINTED NAME OF fim OR DIRECTOR Caytime Prone #

SIGNATURE

!



