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2007 FOR PROFIT CORPORATION - FILED -

.'.-I

.~ ~“ANNUAL REPORT - ' ~ Apr 13,2007 08:00 Al
DOCUMENT #205000125888 . i Secretary of State

1. Entity Names ' ww, "tk . Canty = ..‘v
" ' L

PREMIER AVIATION SERVICES CORP

- - sab
Ly - . N T

Principal Place of Business Malling Addrass
3814 CURTISS PARKWAY 3814 CURTISS PARKWAY
VIRGINIA GARDENS, FL 33166 VIRGINIA GARDENS, FL 33166

— -_ AURERRTRAR MM AR AR

e --01112007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE {rw=re e B [T

11-3758928 Not Applicable

" ) $8.75 Additional
5. Certificate of Status Desired W] Fee Required

6. Name and Address of Current Registered Agent : “

BAUMGARTEN, MAURICE J ESQ LN

ANANIA BANDKLAYDER BLACKWELL ET AL ' bl DO NOT WRITE
SE 2ND ST S IN TLeS

;AOIRMI, FL 3313F§EET H0 - -|N, TH'S SPACE

. J -
¢ . .
e

8. The above named entity submits this statament for the purpose 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. typed or printed name of reglisierad agent and lila if appiicable. {NOTE" Regisiarad Agent signalure raquirac whan reinalatng} . DATE

FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5_00 May Be
After May 1, 2007 Feo will be $550.00 Trust Fund Centribution. O Added fo Feas

10. OFFICERS AND DIRECTORS |

TTLE DP P
NAME LA FORGIA, ANTHONY .
STREET ADORESS | 3814 CURTISS PARKWAY - IR .
onv-si-2f | VIRGINIA GARDENS, FL 33156 LT

TILE .0 .., . . S
NAME .. - e o T
STREETADORESS | ¢, : e : S
emy-sT-zp e | : o o I : . .

TILE |
NAME .

vstan | DO NOT WRITE

» IN THIS SPACE

NAME
STREET ADDRESS .- .,
Cimy-57-2P . . . B

TITLE
NAME
STREET ADDRESS

CTY-ST-2P | ' . UooeoTn r

RER .
e _ o A2007-301 166003 150,100
NAME e
STREET ADDRESS
oY-5T-7P

2. | heraby certify that the information suppiied with this filin g does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certiy that the information
indicated on this report or supplemental repart is trus and accurate and that my signature shall have the same legai effect as if made under oath: that | am an officer or director
* . of the corporation or the receiver or trustee empowered to execute this repart as requured by Chaptar 607, Florida Statutes; and that my name appears in Block 13 or Block 11 if

[ changed of on an anachrnent with an address with,all other like empowered.
3/2’?/0 2 ()%Vo‘*?/-

SIGNATU RE
SIGNATURE AND YtVPFD OR PRINTED NAME OF $/GNING OFFICER OR DIRECTOR Date “Daytime Phone #

e e L e, T >



