FILED
2008 RO R AL REPORT 10" May 10, 2006 8:00 am

DOCUMENT # P05000109280 Secretary of State
1. Entity Name _190_ 4k e
AIRCRAFT ENGINEERING DESIGN GROUP, INC. 04-19-2006 90102 047 =**130.00
Principal Placa of Business Mailing Address
3008 NW B2 AVE. 3008 NW B2 AVE.
MAMI FL 33122 MIAMI, FL 33122
S —— S DT Ry
Suite, Apl. #, elc. Suite, Apt. #, etc. 01182006 Chg-p CR2E034 (11/05)
City & State City & State 4. FEI Number Apgplied For
- jﬁa 33"-7 A(P H (.D Mot Applicable
Zip Country zp Couniry 5. Certiicate of Status Desired O Eeae:esq lﬁ::l:;tionat
6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent
| PO - Name
ROSSILLO, FRANK CPA - A
8800 NW 53 TERRACE Strest Address (P.C. Box Number is Nat Acceptable)
SUITE 201
MIAMI, FL 33166
City FL l Zip Code

8. The above named entity submits this statement for the purpese ¢f changing its registered cffice or registered agent. or both, in the State of Florida. 1 am tamitiar with, and accept
the obligations of registerec agent.

SIGNATURE

Signatuie, typed of pHNISS RaTE Of reg agont and! tite . (NOTE. Registoran Agont signatira raquirad when renstating) DATE
FILE NOWY) FEE IS $150.00 8. Elaction Campaign Financing $5.00 May e
Aftor May 1, 2006 Foo will be $550.00 Trust Fund Contribution. O Added to Fees
10. . OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME D O petee (13 [ cChange 0] Addition
NAME SUAREZ, ROLANDOC NAME
STREEYADDRESS | 118 PALOMA DR. STREET ADDRESS
City-51- 2P CORAL GABLES, FL. 33148 CTITY-ST-2P ]
TLE D O velete TILE D change L7 Acdition
NAME SUAREZ, PATRICIA . NAME
STREETADDAESS | 119 PALOMA DR, STAEET ADDRESS
Ciry-5T- 29 CORAL GABLES, FL 33148 CiTY-ST-2P _
- - | MR- - Ooeee _ _§ me [3Change [ Addition
NAME NAME ) -
STREET ADDRESS STREET ADDRESS
CIrY-51-2P ClY-51-2p
TR 7 pelete HITLE O Change ] Addition
RAME NAME
STREET ADDRESS SIREET ADDRESS
CTY-ST- 7P oITY-51-21P
e [ Detete TITLE CiChange [ Adition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITy-SI-2P oTy-SI-2P
e J Delete TME O Charge ] Addition
NAME HAME
STREET ADORESS STREET ADORESS
CITY-S1-2P CITY-S1-2iP

12. L hereby cemfg that the information supplied with this filing does not qualily for the exempticns contained in Chapler 119, Fiorida Statutes. | further Gertdy that the information
indicated on this report of supplemental report is true accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or diractor
of the corporation or the receiver or lrysiee empow) 1o execute this reporl as reuired by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Blogk 11 if

changed, or on an attachmert with an address all other like empowered.
Rolnawd wReAx
SIGNATURE: - e 103;_0&

Daytime Fhone @

SIGHA’ AND TYPED GR PRINTED NAME OF BIGMING OFFKCER OR OIRECTOR




