2008 FOR PROFIT GORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P06000027958

1. Entity Name
AERO K GARAGE, INC.

Apr 23,2008 8:00 am
ecretary of State

04-23-2008 90045 043 ***150.00

Principal Place of Business

9505 NW 49TH COURTY

Mailing Address
9505 NW 49TH COURT

CORAL SPRINGS, FL 33076  US CORAL SPRINGS, FL 33076  US :
PR T O T ARl
Suite, Apt. #, etc. Suite, Apt. #, etc. 04192008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number o Applied For
APPLIED FOR 26-025127S ot Aomicane
Zip Country Zip Country 5, Certiticate of Status Desired a r§ese..|££q 3?:;“"“”
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KARAKCUZIAN, RAFFI - - - — —— P - =
9505 NW 49TH CT. Street Address (P.O. Box Number is Not Acceptable)
CORAL SPRINGS, FL 33076
City F L Zip Code

8. The above nan"éd intity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State ot Florida, # am familiar with, and accept
f

the obligationg of

jaisiered agent.

N\

SIGNATURE

Sigr n!uF,l

;nntec name o tegrsiered agenl and title l applicable

{NCTE: Registaved Agent signalure reduiied when rensiating)

ul}m\os

T pate

FILE NOWIl! FEE IS $150.00
After May 1, 2008 Fee wiil be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE P [ Delete TITLE [dchange [ Addition
NAME KARAKOUZIAN, RAFFI NAME

STREET ADDRESS | 9505 NW 49TH CT. STREET ADDRESS

CITY-ST-ZIP CORAL SPRINGS, FL 33076 CIY-ST-2IP

TME VP [ pelete TINE [ change  {J Adaition
NAME KARAKOUZIAN, CHANTE NAME

STREET ADDAESS | 9505 NW 49TH CT. STREET ADDRESS

CITY-S7-2IP CORAL SPRINGS, FL 33076 CiTY-ST-2IP

TITLE VP O etete TITLE O Change  [J Aodition
NAME DAVIDSON, JEROME NAME

STREET ADDRESS | 5606 NW 117TH AVE. STREET ABDRESS ™ - T s s T T ot T
CITY - 5T- 2% CORAL SPRINGS, FL 33076 CIry-S1-2IF

THLE 1 pekete TILE O crange 1 Addition
NAME NAME

STREET ADRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

THLE [ elete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-ST-ZIP

TITLE [ Delete TITLE [OJchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP N CITY-ST-2IP

12. i hereby certify that the informat{olf supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. [ turther certily that the information

indicated on this report or suppl
of the corporation or the recei
changed, or on an attachme

SIGNATURE: -

ental report is true and accurate and that my signature shall hava the same legal effect as if made under oath; that | am an officer or director
Irustee empowered 1o execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 13 it
n address, with all other like empowered.

*yru E Ann\v}gen DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

lf// ey asu.8)-7sSI

Date / Daytima Phona #




