FILED
2007 FOR PROFIT CORPORATION Apr 27,2007 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P05000138304 i 04-27-2007 90209 038 ***]58.75

1. Entity Name

AEROSTAT COMPONENTS, INC.

Principal Place of Business Mailing Address

12000 NW 6 ST. 12000 NW 6 ST.

PLANTATION, FL 33325 PLANTATION, FL 33325

A L R a7 VNSRRI

[306] MWy dyE | gl pw a3F ST

Suite, Apt. #, elc. Suite, Apt. #, etc. 04212007 Chg-P CR2E034 (12/06)

City & Slate - Cily & State < 4. FEi Number Applied For
M, M| ,_ L' PEWM ’?M‘LE P/rV ""j FL 56-2546455 Not Applicabla
.,)Z‘% o) S-L‘ coumryu SA Z\p3 3 02 (" Country AL ,4- 5. Certificate of Staws Desred ?i'gesql_‘:?:;"ma'

6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
GREEN, RONNI S ESQ
9050 PINES BLVD Strest Address (P.O. Box Number is Not Accepiable)
SUITE 359
PEMBROKE PINES, FL 33024
. - City F L Zip Code

8. The above named entity submits this stalement for the purpose of changing its registered office or registerad agent, or both, in the Stale of Fiorida, | am familiar with, and accept
the obugancns ol regnslered agent.

"v‘}yped or printed name af regrétered agent andt bile \f apphcable {NOTE Regsstered Agent signature required when reinstatng) ! DATE

SIGNATURE -f

FILE N?W“l FEE IS $150.00 9. Election Campaign Einancing $5.00 May Be

After May 2007 Fee will be $550.00 Trust Fund Coentribution. O Added to Feas
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE D O Delete ThLE y B Cange [ Augition
NAME AMAYA, JESUS NAME JESA < Ama A .
STREET ADDRESS | 12000 NW 6 ST, swecrniess | 7@ B2 MW 178 th 7 san,
o-51ZP | PLANTATION, FL 33325 CITY-5T-71F M I Ami FL 330/
MLE O Delete TITLE [ Change ﬁAddnmn
NAWE NAME EbeNb Sif0S
STREET ADDRESS STREET ADDRESS | qt-{ ] MW L Leh ST )
oITY-S1-2p an-s2P |PEM BAe KE PiVES f'L. 33020
TILE [ Delete TITLE [1cChange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2IP CITY-ST-2IP
TITLE ™ Dalete TILE [ Change [ Addition
KAME NAME
STREET ADDRESS STREET ADDRESS
ciy-si-zp CITY-ST-ZP
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oY -§1-2P CImY-$T-2IP
TimLE [ Delete e O Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statules. | lurther certify that the information
indicaled on ihis report or supplemental reporl is lrue 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 corporalion or the receiver or trustee empowered to execute this report as required by Chapier 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed. or on an@nenl%ddress wilh all omir like empowered. @ 95. LI -
SIGNATURENYY 70— Lo '7"-2 Y-2007 724%

SIGNATURE AND TYPED OR PRINTEWNAME OF SIGNING OFFIGER OR DIRECTOR Daytime Pnone »




