FILED

2006 FOR PROFIT CORPORATION 4

ANNUAL REPORT ecretary of State

DOCUMENT # P05000033571 04-03-2006 90416 014 ***150.00

1. Entity Name

TEC AVIATION CONSULTANTS, INC.

Prncipal Place of Busrass Mailing Address 660 10 4 01

12752 SW 61 TERRACE 12752 SW 61 TERRACE

MIAMI, FL 33183 MIAMI, FL 33183
S R R A T
Suite. Apx. ¥, otc. Sute. At ¥, elc. 03272008  Chg-P CR2E034 (11/05)
City & State Clry & Siale 4. FEl Number . Applied For
0. 292 //3 Not Applicabla
zie Country e Country 5. Cenificate of Status Desiced [ gg-:fwﬁ'b“'
8. Nams and Address of Curremt Reglistered Agent 7. Name and Address of New od Agent
Narme =
FEINSTEIN, MARK D
290 NORTH WEST 165TH STREET PH 4 Street Address (P.Q. Box Number is Not Accepiable)
CITICENTRE
MLIAME, FL 33169
Ciy FL l Zip Coda

8. The abgve named enlity suomits this statament lor the purpose of changing its rogisiarad office or registerad agent, o both, in Ihe Stale of Marida. | am familiar with, and accapt
he obtigalions of registered agent.

SIGNATURE
Sagrairs. (Y00 O Droted NamE Of rACR 00401 SOW &N BN § SOCRC 2. (NQTE: Pagisirad Agent 50k recuined «han e sG] DATE
FILE NOWIl! FEE IS $150.00 8. Slection Campaign Financing $5.00 May Bo
After May 1, 2008 Foa will be $550.00 Trust Fund Contribution. ] Added 1o Faos
10. OFFICERS AND DIRECTORS. 11, ADDITIONS/ CHANGES TO QFFICERS AND DIRECTORS (N 11
TILE D O Deiete TME Dichange [T Addition
NAME SOKHN, THEQPHILE G KAME
STREET ADDRESS | 12752 SW 81 TERRACE STREET ABDRESS
oY -S1-2p MIAMI, FL 33183 Y- 51-2P
e 3 pewere e [ Chasge [T Aadition
NAME NAME
STREET ADORESS STREET ADDRESS
Ty -S1-21P CITY-S1-2P
TnE [ Detets TLE O Change [ Addition
NAKE NAME
SIREET ADDRESS STREET ADDRESS
CINv-ST-7P city-S1.2P
TINE 3 etete FRE Tl Crange [ Addition
RAME RANE
STREET ADORESS STREEI ADDRESS
CiTY-ST-2IP Cly-ST-2IP
mg 3 oetete TiTLE O Change [ Agdition
HAME MAME
STREET ADDAESS STREET ADOKESS
CifY-ST-2P ciTY-St-op
WILE [T petete IE O crange  [J Aotition
NAME NAME
STREET ADDRESS STREET ADDRESS
oY 51-2 CITY-5T-2P

12. ) heraby cedliy that the information supplied with this tling does nof quality tor the exampuons containad in Chapier 119, Florida Statutes. | turther certify tha the information
indicated on this report or supplemmental report is true accurate and thal my signature shall have the same legal eflect as if made under cath; that | am an olflicer or direcior
of the corporation of the recaiver or trustea empowered to axecute this repon as required oy Chopter 607. Florica Statutes: and that my name appears in Block 10 0 Block 11 it
changed, or 0n an attachment with an address, with all other like empowerad.

SIGNATURE: _oeomemr 3/27/0g  (205)778-7 9002

Apr 17,2006 8:00 am



