2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT . - _ Mar 26,2007 08:00 AM

DOCUMENT # P05000111352

1. Entity Name

AERONAUTICAL CONSULTING GROUP, INC.

Secretary of State

Principal Place of Business Mailing Address
15955 SW 4 STREET 15955 SW 4 STREET
PEMBROKE PINES, FL 33027 PEMBROKE PINES, FL 33027

LA B

03232007 No Chg-P CR2E034 {11/05)

DO NOT WRITE IN THIS SPACE S

20-3300961 Nat Applicable

$8.75 additional
Fee Required

8. Cenificate of Status Desired O

6. Name and Address of Currant Registered Agent

15055 S 4 STREET DO NOT WRITE
PEMBROKE PINES, Fi. 33027 IN THIS SPACE

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

SIGNATURE

Signaturs, typed of prinied name of registered agent and litk 1l Appicatie. (NOTE: Ragisiersd Agent signalure raquired when reinstating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Centribution. 0 Added o Faes
10. QFFICERS AND DIRECTORS |
TILE P
NAME ZULUETA, JOSEPH T

STREET ADDRESS | 15955 SW 4 STREET
CiTY-ST1-2IP PEMBROKE PINES, FL 33027

TILE T

NAME MACHADO, MONIQUE , HOOO00E TR052

STREET ADDRESS | 15955 SW 4 STREET QA2 A07-30017-021 150,00
CITY-S1-2P PEMBROKE PINES, FLL 33027

TITLE

HAME

s | DO NOT WRITE

o IN THIS SPACE

NAME
STREET ADDRESS
Crry-Si-7IP

TIE

NAME

STAEET ADDRESS
CITy-§1-2IP

TITLE

NAME

STREET ADORESS
City-87-21P

12. i hereby certify that the information supplied with thigtfiling does not qualfy for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemenjal regprt is wie and accurate and that my signatura shall have the same legal effect as if made under cath; that | am an officer or direcior
of the corporation or the receves-prifistegempgdebired to executs this report as required by Chapter 607, Florida Statutes; and that my name appears in B‘OC?‘G ?Ck 11 if

changed. or on an attachmga all other like empowered.ﬁﬂ% o5 545‘3-4
/D N 2
et 5 f Zufou /S e

fIGAKFURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR 7 Dale Dayume Phons #

SIGNATURE:




