FILED

2006 FOR PROFIT CORPORATION Apr 17,2006 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P05000074807 04-17-2006 90351 007 ***150.00

1. Entity Name

RAVEN AVIATION, INC.

Principal Ptace of Business Mailing Address

821 N. 12TH AVE. 821 N. 12TH AVE.

HOLLYWOQD, FL 33019 HOLLYWOOD, FL 33019

S v AR A R
Suite, Apt. #, etc. Suite, Apt. #, efc. 04052006 Chg-P CR2E034 (11/05)
Cily & State City & State 4, FEl Number Applied For

2.0 - 2_3 R 3 -,' (o] l Not Applicable
Zip Country ap Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required

6. Name and Address of Current Ragisierad Agent “7."Name and Address of New Registered Agent

Name

ARCEQ, ALBERTO JR.

821 N. 12TH AVE.. Strest Address {(P.C. Box Number is Not Acceptable)

HOLLYWOOD, FL:33019

o City FL I Zip Code

8. Tha above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligaticns of regiStered agent.

SIGNATURE
Sigrature, typed or pnnted name of registerad agent and utla if epplicable. (NOTE: Regisierad Agent signature required when reinslating) DATE
FILE NOW!I! FEE IS $150.00 9. EBlection Campaign Financing $5.00 May Be
After May 1, 2006 Fee wili be $550.00 Trust Fund Centribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE PS 2 Detete THLE O change [ Aadition
NAME ARCEQ, ALBERTO JR. NAME
STREET ADDRESS | 821 N. 12TH AVE. STREET ADDRESS
CITY-S7-27 HOLLYWOQCD, FL 33019 CITY-ST-7IP
THLE [ pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-2IP
T [J Detete Tme Ol Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-21P CITY.ST-2IP
TILE 3 Detete me [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITy-5T-21P CITY-ST-2IP
TITLE [ Delste TITLE [ change [ Adeilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TME [ Delete TITLE [ Change [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-51-2P Ciry-81-2IP

12. | heraby certify that the information supplied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certify 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 | am an officer or director
of the corparation or the receiver of lrustes ampowered 1o execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wittAn addragse with-all other like empowerad.

SIGNATURE: AL Retro ARceo Jo  ofogf s (‘S+\2H-Q?k

SIGNATURE AKD TYPED OR FRINTED NAME OF SIGNING OFFICER OR DJIRECTOR Dsta Daytime Phone #




