FILED
May 03, 2007 8:00 am

2007 FOR PROFIT CORPORATION Secretary of State
ANNUAL REPORT 05-03-2007 90027 034 ***150.00

DOCUMENT # P06000002930

1. Entity Nare
JET PILOT 450, INC.

May 01 07 02:30p Susan Kozloski 95

10102217

Principal Place of Business Mailing Address
4200 |LAKEWOOD CIRCLE 7041 W COMMERCIAL BLVD
MARGATE, FL 33063 A

&
TAMARAC, FL 33319

2. Prine pal Place of Business - No P.O. Box # 3. Matiing Address ““ﬂll] |“ mll Im] |Im Ilm “m mﬂ IIHI “m |I|II ’m] “lmm |I||

$2% /G LHuGes p € Chmpo
Suite, Apl. #, €lt. " Suite, Apt. #, efc.
05012007 Chg-P CRZE034 (12/
LuD hg (12/08)
City & State City & Sta . 4, FEI Numl Applled For
Thmnagnac FLOEZ DB beSZO ~LI'D'] 2\ ('7 Not Applicable
: Country Zp Country - ‘o $8.75 adational
g%“gg,’ 5. Certificate of Simus Desired [ Fos Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Raglstered Agent
Narme .
GARCIA, RICHARD Ghecm BicHned
420D LAKEWOOD CIRCLE ) Street Adgress (P.O. Box Number is Not Acceptable v
MARGATE, FL 33063 €27 (oS € C)“‘",pa BLup.
Chy l Zip Code
THm pEAC FL | 573201
8. The above named entity submils this staiemant for Lhe purbose of changing its registered office of registered agent, or both, in the State of Florida. | am familiar with, 2nd acceat
the ghligations of ragisie;:fznt.
~ .
sionatume /2 16 Qe SlL’ZOC/)
Sorature. typee of pritied name of 16)ITI 80 AJWT SN0 iy i 2DolcoiNe. INOTE R Ageat rooured when remsisir g) o DATE
FILE NOWII FEE 15 $150.00 8. Elecdon Campaign Financing a $5.00 May Be
Aftar May 1, 2007 Fee will be $550.00 Trust Fund Contritution. Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TALE PT 7 Delete e 2| Rctenge T Acdition
NAME | GARGIA, RICHARD NAME céy,.m POL‘]Q— L%%S D€
STREET ADOMESS | 4200 LAKEWOOD CIRCLE STREET ADDRESS . 22
oTY-size | MARGATE, FL 33063 s | VA ARBC i FL 33321
TALE 3 Deiete MLE [Johenge [ Ageition
NAME SAME
STREET ADDRESS STREET ADDRESS
&Iy-51. 3¢ CiTY-5T-21P
TME £ Delee TALE TJCnengs 7 Addltion
NAME YAME
STAEET ADDRTSS ' $TREET ADDRESS
CTY-S1-29 CIY-ST- 2P
WE 1 pelere L Ochange £ Addition
MAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-20 CITY-$1-219
TMLE [ Deiete TITE [T Change [ Addition
MANE NAME
STREET ADDRESS STREET ADDRESS
SFY-ST-2F CAY-$7-2P
ME O perte TALE Jchenge [ Addilion
NAME HAME
STREET ADGRESS STREET ADDRESS
CIFY-S1-217 CIY-5i-aF

12. | hereby certity that the information supplied with this !lll'::g does nei gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate end that my signature shall have the same legal effect as i made under oath; that | am an ofiicer or dirsctor
of the corporalion 0f the recaiver or rustee empowered 10 execute this report as reguired by Chapter €07, Florida Statutes; and that my name appears in Block 10 or Block 11 if

chenged, o¢ an an eitachment with an ad, s, with all other ke empowered.
SIGNATURE: & Lotcic (1 . !f an-171-31§7




