FILED

2006 FOR PROFIT CORPORATION , Apr 10,2006 8:00 am

ANNUAL REPORT _ ecretary of State

DOCUMENT # P05000028678 03-03-2006 90100 015 ***150.00
1. Entity Name
FLY PARTS, INC
Principal Place ol Business Mailing Address K b b U' U U Jag
3873 NW 63RD CT 3873 NW 63RDCT )
COCONUT CREEK, FL 33073 US COCONUT CREEK, FL 33073 US o,
s P S A GO AR R
Suite, Apt. #, elc. Suita, Apt. #, cit. 01242008 Chg-P CR2E034 (11/05)
City & Sate City & State 4. FEl Number | Appfied For
202380141 Not Applicable
zp Country e Courtry 5, Certificato of Status Desired [ g:':irmﬂw
6, Name and Address of Current Registered Agent 7. Name and Add of New Regl Agent’ S
Name

PBEA FINANCIAL SERVICES CORP
13935 NW 15T AVE Streel Addrass (P.0. Box Number is Not Acceplable)

MIAML, FL 33168

City FL l Zip Code

8. The above named entity submits this statemen for the purpose of changing its registarad olfice o regisiered agent, or both, inthe Slate of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE___

Typaa or pentro name of 2wt and 1 ¢ :NUTE:WWWr---w;Mnm} DATE -
FILE NOWIII FEE 13 $150.00 8. Election Campaign Financing $5.00 Moy Ba
Aftar May 1, 2006 Poo will be $550.00 . Trust Fund Contribution. ) Addedto Fees i
10, OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES T0 GFFICERS AND DIREGTORS N 1
TME P 3 Dewete WLE O Change [ Acdition
HAME LA FONTAINE, ALAIN NAME '
STREET ADCRESS | 3073 NWB3RD CT STREET ADORESS
crry-ST-217 COCONUT CREEK, FL 33073 crry-51-2p
it VP O Delcte IME [ Crenge  [7] Acdition
NAME FOLADORI, HORACIO NAME
STREFY ADDRESS | 3073 NW B3RD CT STREET ADDRESS
Gy 6T-TP COCONUT CREEK, FL 33073 . CTY-5T-2p
me - . 3 Desete TTLE D cramge [ Addition
NAME RAME °
SIREET ADDRESS STREET ADDRESS
CaY-§T- 08 CiY-5T-27
WL T picte 13 CJchangs [ Addikion.
HAME HAME
STREE! ADDAESS STREEY ADDRESS
City-57-2P orY-5T-2P
me 1 oetete mg Otnange [ Asetion
HiME NAYE
STREET ADDRESS STREET ADDRESS .
oy -seap |, crry-§1-2ie R
THE e Do, ) * 3 Deite “ILE - PRI Ochange [ Addition
STREETADDRESS |~ - S STREET ADORESS ] L o
Y. §1-2P - T . orY-§1-70 - e

12. | hereby cerlify that the information supplied with this liling does not qualilty ke the exemplions contained in Chapter 119, Floride Statutes. | further certity that 1y information
indicated on this report or supplernental tepon is Irue and accwate and thal my signature shall hava the same legal effect Bs if mada under oath; that | am an officer or direclor
of the corporation ¢ ihe receiver of Uusiae empowered to execute this report as requirea by Chapler 607, Florlda Statutes; and thal my name appears in Biock 10 or Block 11 it
changed, or on an altachmeni with an adgiess, with all other like empowered.

-

SIGNATURE:%«.'AMM Hoedcy Fotadona oz‘éj’/m’, 5Y 69099454 J

TURE rb TYPED OR PRINTED NAME OF EiGNNG OFFICER ON DRECTOR Deytimrs Phone »

==



