FILED
2006 FOR PROFIT CORPORATION Apr 13,2006 8:00 am

ANNUAL REPORT

DOCUMENT # P05000086661 ecretary of State
1. Entity Nama 04-13-2006 90282 027 ***150.00
ULTIMATE AVIONICS CORP.
Principal Place of Business Mailing Address
7891 W FLAGLER ST 7891 W FLAGLER ST ¥ 4k
SUITE 459 SUITE 459 B““&??Jb
MIAMI, FL 33144 MIAMI, FL 33144 .
2, Principal Place of Business 3. Malling Address mmm 'I] “m |ﬂﬂ IIIH Iﬂﬂ | Ilm Hﬂ lﬁll Iﬂll HIMI " ‘III
Suite, Apl. #, atc. ' Suite, Apt. #, elc. 03232006 Chg-P CRZE034 (11/05)
City & State City & State 4. FEI Number Applied For
20-3154170 Nat Applicable
Zp Country Ze Country 5. Centificate of Staws Desired [ Eg-gg:hfd”""a‘
8. Name and Addrass of Current Registerod Agont 7. Name and Add of New Registared Agent
Name
LOPEZ, PILAR
7891 W FLAGLER ST Street Address (P.0. Box Number is Not Acceptable)
SUITE 459
MAMI, FL 33144
City FL l Zip Code

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

SIGNATURE

Signature, lyped or printed name of registerad agent and lite if applicable. {NOTE: Registared Agent signature required when reinstating) DATE
FILE NOWIII FEE IS $150.00 9. Election Campign Financing $5.00 may Be
After May 1, 2008 Foo will be $550.00 Trust Fund Contribution. O AddedtoFees
10. QFFICERS AND DIRECTORS 1. ADDITHONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
THLE PD 1 Delete 113 [JChange [ Addition
RAME LOPEZ, PILAR NAME
STREET ADDRESS | 7891 W FLAGLER ST, #459 STREET ADDRESS
crv-stae | MLAMY, FL 33144 CIFY-S1- 2P
TNE SD O delete TTLE O Change [ Addition
NAME ORIZONDO, DAYAMIS C KAME
STREET ADDRESS | 7891 W FLAGLER ST, #459 STREET ADDRESS
CImy-§1-7P MIAMI, FL 33144 CITY-ST-7IP
Tk ] peleta TiLE [T Change [T} Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-SI1-2IP oY -S1-21P
L ' O terere THLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
chy-51-ap oY-ST-2P
TME O Delete TETLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-S1-2P CITY-SI-2iP
TME O Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
O1Y-53-2P ciTY-s1-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supptemental report is true and accurate and tha! my signature shall have the sama legal effect as if made under cath; that | am an oflicer or director
of the corporation or tha receiver ar trustea empowerad 1o execute this report as required by Chapter 607, Florida Statutes; and that my nama appears in Block 10 or Block 11 if

changed, or on an attachment with an agtrefs, with all other like empowered.
oMholo & Q¥)SY36 998

Daytirme Prone #

SIGNATURE:

SIGNING OFFICER DR DIRECTDR




