FILED
2006 FOR PROFIT CORPORATION Apr 17,2006 8:00 am

ANNUAL REPORT ecretary of State

PgNCNU MENT # P05000140056 04-17-2006 90380 009 ***150.00
. Entity Mame
HUSTA AVIATION COMPANY
Principal Place of Business Mailing Address , q “ U Jivuv
8990 SW 24 ST 8990 SW 24 ST :
SUITE 213 SUITE 213 .
MIAMI, FL 33165 MIAMI, FL 33165
e Ve UGN ATAIRAD DERCIAy
Suite, ApL. #, etc. Suite, Apt. #, etc. 04122006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number . Applied Far
2 0 "3 7/ 5 / 05 Not Applicatle
ap Country Zp Country 5. Centificate of Status Desired (] ?ggesq mtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
HUSTA, JOSEPH
899G SW 24 ST Street Address (P.C. Box Number is Not Acceptable)
SUITE 213
MIAMI, FL 33165
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. 1 am familiar with, and accept

the obligations of registered agent. B / ' ,
SIGNATURE ///;‘Cyéﬂf ),a,,/%: L/ ~frmo 6

Sighature, lyped or /pr}(od ny\ﬁ of registered agent and tite # applicable. (NOTE: Ragistered Agani signature required whan rainstating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ pelete TITLE [ Change  [] Addition
NAME HUSTA, JOSEPH NAME
STREET ADDRESS | 8990 SW 24 ST SUITE 213 STREET ADDRESS
CirY-ST-2IP MIAMI, FL 33165 Cy-51-2IP
TITLE S 3 Delete TITLE [ change {7 Addition
NAME HUSTA, JOSEPH NAME
SIREET ADDRESS | 8990 SW 24 ST SUITE 213 STREET ADDRESS
CITY-ST-7IP MIAMI, FL 33165 CIY-ST-2F
liLe M Dalete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CiFY-ST-TiP CITY-ST- 7P
TITLE {0 pelete TITLE [} Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-S1-2IP CITY-ST-21P
TITLE 3 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-ST-2IP CITy-57-2P

12. | hereby certity that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further cerity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lagal effact as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with ail other like empowered.

SIGNATURE: ///ﬁz/c’/l %ﬂé Lf’/i’of JS-356-)26¢

SIGNATURE W?sp‘bn PRINTED MAMEOF SIGNING OFFICER OR DIRECTOR Daypme Phone #

[



