FILED
2006 FOR PROFIT CORPORATION Jan 17,2006 8:00 am

ANNUAL REPORT Secretary of State

PgiwCNl;}m':dENT # P05000030251 01-17-2006 90259 005 ***150.00
AZTEC AIR AVIATION INC.
Principal Place of Busingss Mailing Address
2105 S. HESPERIDES STREET 2105 5. HESPERIDES STREET
TAMPA, FL 33629 TAMPA, FL 33629
RS v DGR AGGOA
Suite, Apt. #, slc. Suite, Apt. #, elc. 01002006 Chg-P CR2E034 (11/05)
City & State City & State 4, FEI Number Applied For
g%" B\q ‘7 0 l 30 Not Applicable
Zp Country Zip Country 5. Certificate of Status Oesired d Eg';gmﬂ“"“al
6. Name and Address of Current Registered Agent “7Name and Address of New Registered Agent
Name
LAND, £ERIC
2105 S. HESPERIDES STREET Street Address (P.O. Box Number is NoWe)
TAMPA, FL 33629
City FL ip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sigrature, typed o printed name of registered agent and Litle if appticable. , {NOTE: Regisiered Agent signature required when reinstaling) DATE
FILE NOWIll FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution, a Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O pelete TINLE [ Change 7 Addition
HAME LAND, CYNTHIAB NAME '
STREET ADDRESS | 2105 S. HESPERIDES STREET STREET ADDRESS
CIY-ST.2IP TAMPA, FL 33629 CITY-ST-2P \
TILE ST O oetete TLE [ Change [ Adgtion
NAME LAND, ERIC NAME
STREET ADDRESS | 2105 S. HESPERIDES STREET STREET ADDRESS
CIY-8T-2P TAMPA, FL 33629 CIy-53-21P
TME O pelete TILE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CITy-S1-2iP
TITLE O pelate TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-ST-2P ’ CITY-ST.2P
TLE ™ pelete TITLE Charge [ Aodition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-20P
THLE O velete TILE [ Change Addition
NAME NAME
STREET ADDFESS STREET ADDRESS
Iy -ST-29 CIy-57-2P

12. | hereby certify that the informaticn supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that t am an officer or director
of tha corporation or the receiver gr trustee empowered (o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment wigh an address, wi T e empowered. \
SIGNATURE: N S & S Jaw o 11,359 §13- 1553847
smnnm@nn TYPED OR PRINTRQWAME GF SIGNING OFFICER OR DIRECTOR {J Date Doytime Phona #




