2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 03, 2007 8:00 am
Secretary of State

DOCUMENT # P05000154961

1. Entity Name

AVIONES,"INC:

05-03-2007 90051 015 ***150.00

Principal Place of Business

8020 HAMPTON BLYD 309
POMPANO BEACH, FL 33068

Mailing Address

8020 HAMPTON BLVD 309
POMPANO BEACH, FL 33068

© 40103812

DO NOT WRITE IN THIS SPACE

AR

03152007 No Chg-P CR2E034 (11/05)
4. FEI Number Applied For
20-3844454 Not Applicable
$8.75 Additional

8. Certificate of Status Desired O

Fee Required

6. Name and Address of Current Registered Agent

JOSEPH K. NOFIL, P.A.
3284 NORTH STATE ROAD 7
LAUDERDALE LAKES, FL 33319

DO NOT WRITE
IN THIS SPACE

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

the ebligations of regisiered agent.

SIGNATURE

v

Signaturg. typed or printad naima of regislered agent and tite it applicable.

{NOTE: Registerad Agent signature required when reinstating) DATE

FILE NOW!!I! FEE IS $150.00
After May 1, 2007 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10.

QFFICERS AND DIRECTORS }

THLE

NAME

STREET ADDRESS
CIY-sT-21P

PSTD

MARTINEZ, CARLOS

8020 HAMPTON BLVD 309
POMPANOQ BEACH, FL 33068

TILE

HNAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TILE

NAME

STREET ADDRESS
CITY-ST- 2P

TIMLE

NAME

STREET ADDRESS
CITY-51-2IP

TILE

NAME

STREET ADDRESS
GITY-$1- 2P

DO NOT WRITE
IN THIS SPACE

12. | hereby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemantal repart is true 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 empowerad 10 execule this report as required by Chapter 607, Florida Statutes; and that my nama appears in Block 10 or Block 11 if

changed, or on an anachmm(n address, with all other like empowered.
f
SIGNATURE: 0 AL

o4/24f0 7

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR

Do ' Gaytme Phone ¥




