2007 FOR PROFIT CORPORATION FILED

~ e ANNUAL REPORT ) Jan 19,2007 08:00 AM|

DOCUMENT # P05000152374

1. Entity Name
AIRBORNE AVIATION ALLOYS INC

Secretary of State

Pringipal Place of Business Mailing Addrass
1466 S.W. KAMCHATKA AVENUE 1466 5.W. KAMCHATKA AVENUE
PORT ST. LUCIE, FL 34953 PORT ST. LUCIE, FL 34953

0

01152007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE N Ao o

83-0441296 Not Applicable
5, Cerlificate of Status Desired (] ?g'gesqag;ﬂm"a'

6. Name and Address of Currant Reglistered Agant

E&?W?ET\AHLE;?A#&AVENUE DO NOT WRITE
PORT ST. LUCIE, FL 34953 IN THIS SPACE

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, ang accept
the cbligations of registared agent,

SIGNATURE
Slgnatucs, typed or printed name of registared agent and tide if applicable. {NOTE: Registered Agent signaiure required when reinstating) DATE
FILE NOW!lIL FEE IS $150.00 9. Eleclion Campaign Financing $5.00 May Be N5 32293 N
After May 1, ?001 Foo will be $550.00 Trust Fund Contribution, O Added to Fees ﬂl.'JEE.-JD?'BD{JDH" jl:’..{ 15(_[ . D[j
10. OFFICERS AND DIRECTORS I
TITLE P
NAME TANGO, STEPHEN J JR.

STREET ADDRESS | 1466 S.W. KAMCHATKA AVENUE
CITY-ST-2IP PORT ST. LUCIE, FL 34953

HTLE VP

NAME HOUCK, CHRISTINE
STREET ADDRESS | 7431 N.W. 29TH STREET
CITY-ST-ZIP MARGATE, FL 33063

TITLE VP
HAME PINZON, DANIEL

STREET ADDRESS | 28 GREEN MEADOW DRIVE
CITY-5T-2p TINTON FALLS, NJ 07724 DO NOT WRlTE

o IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CiTy-ST-21P

TITLE

NAME

STREET ADDRESS
CITY-87-2IF

12. [ hereby certify that tha information supplied with this fiiing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lega! effect as if made under cath; that | am an officer or direclor
of the corporation or the recaiver or 1

ea empowerad [0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
chenged, or on an attac

ddress, with allGther like empowered.
SIGNATURE;

////5&/97 7 7e2-340- 3330

D NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #




