2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P06000067607 Apr 29,2008 08:00 ANV
1. Enlity Name Secretary of State
ALANTI AVIATION, INC.
Puncipal Place of Business Matling Acdidress
6400 NORTH ANDREWS AVENUE 6400 NORTH ANDREWS AVENUE
SUITE 340 SUITE 3
2. Principal Place of Busingss - No P 0. Box # 3. Mailing Adcrass
Surte, Apl. #, etc. Sulle, Apt. 4, eic. 1st MOOSE CR2E034 (10/07)
City & Staie City & State 4. FE1 Number Appied For
20-5340753 Not Applicable
ap Counry Zp Cauntry 5. Certficate of Status Desired ] gi'gsq Lﬁ?:ﬂ“ﬁf’”a'
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame
Iéﬁg\é 8SE$ESASEF§ECV$A-TACE§YJVEEIGART Sureet Address {P.0. Box Number is Nat Accepiatia)
SUITE 340
FORT LAUDERDALE FL 33309
City FI.... Zip Code

8. The anove named entily subrmits this sfatement for the purpose of changing its registered office o+ registered agent. or cotr, in [he Siate of Florida. | am familiar with, and accept
the obligations of registensd agent.

SIGNATURE

S anature, e Of ot nanie e siread anactaei LLe T arpl cate INGTE Pegistra8d AGAr| i siluer recqueran s e gh DATE

8. Elecuon Campaign Finarcing $500 May Be
Trust Fund Contribution.  []  Added to Fees

OFFICERS AND DIRECTOHS 11, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
[T peete TITLE " _ [QJchange [ addition
Iy

Mg SWEIGART, SCOTT H N 05/ 1y IUB ﬁqul ;5131 04 150, 00
STREET ADDRESS | 6400 NORTH ANDREWS AVENUE, SUITE 340 STAEET ADDRESS o J u
QTY-S1- 21 FORT LAUDERDALE FL, 33309 CITY-ST-2IP
TITLE vD 3 Devete TITLE O Change [ Addition
NaMz STARK, AMY E HAME
STREET ADDRESS {6400 NORTH ANDREWS AVENUE, SUITE 340 STRFET ADDRESS
GITY-ST-2IF FORT LAUDERDALE FL 33309 CITY-S1-2IP
TME 3 peete TILE [IcChange ] Additon
HAME HaME
STREET ADDRESS STAEET ADDRESS
oITY-ST- 219 CITY-ST-2IP
TILE (7% Deiete TITLE G Change ] Addition
HAME HAML
STREET ADDRESS STREET ADDRESS
CITY- 5121 ITY-5T-7IF
TITLE [T Deiete L [ Crange [ Aduition
NAME NAME.
STREET ADGRESS STREET ADDIRESS
Ciry-Si1-2p CITY-S1- A1F
TE 3 peteie TITLE f] Change [ Acdilion
HEME MAME
STREET ADDRESS STAEET ADDRESS
I Py ) CiTY-8T- 2P

12. | hereby certity tat the information supphad#th s filyrG doas net qualty for the exemptions contained in Section 119, Flerida Statutes | furthar cerlify that the information
IﬂdlCﬁlOd on lhlb m[}Ort of ou;JD £memal Ige rt is tree ahd aceurale ana thal my signature shall have the same legal ettect as if made under oath. that | am an otficer or dircclor
rad (o execute this report, equired by Chapier 607. Florida Statutes: and that my name appears in Block 10 or Block 11

ail (ther hke e:mrmw

SIGNATUREAND TYPED OR PRINTED NAME OF SIGNING OF#“ OR DIRECTOR [ cla Dy Fnarr ¢

SIGNATURE:
P




