FILED
2007 FOR PROFIT CORPORATION Mar 22, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P06000077608 03-22-2007 90013 030 ***150.00

1, Entity Name

P S 1AVIATION CENTER CORP.

Principal Place of Business Mailing Address . . .
13791 SW. 66 ST #E-164 13791 S.W. 66 ST #E-164 b U U d 7 'j 7 5
MIAMI, FL 33183 MIAMI, FL 33183

Suite, Apt. 4, etc. Suite, Apt. #, etc. 01062007 Chg-P CR2E034 (12/06)

City & State City & State 4. FEI Number ,5 Applied For

‘,20- 1?/ ? 4@ 3 5 Not Applicable
Zip Country “ip Country 5. Certificate of Status Desired O fg'ggnﬁ:’:dmma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

VALDERRAMA, GERARDO
13791 S\W. 66 ST #E-164 Street Address (P.Q. Box Number is Not Acceptable)

MIAMI, FL 33183

City FL l Zip Code

8. The above 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 obligations of registered agent.

SIGNATURE
Signature, typed or printed nama of ragisterad agent and itk il applicable. {NOTE: Registeraa Agent signature required whan reinstating) DATE
FILE NOWI!l FEE IS $150.00 9. Election Campaign Einancing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PVST 1 petete TILE [ Change [ Addition
NAME VALDERRAMA, GERARDO NAME
STREET ADDRESS | 13791 S.W. 66 ST #E-164 STREET ADDRESS
CITY-ST-27 MiAML, FL 33183 CITY-ST-21P
TITLE O Delete TILE [ change 3 Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-§7-2IP
TITke O Delete TLE O charge [ Addition
NAME NAME
STREET AGORESS STREET ADDRESS
CITY-ST-2IP CITy-ST- 2P
TITLE [ Delete TiTLE 3 Change  [J Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE 2 Oelete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY. §T-21p
TITLE 3 Delete ITLE {3 Change  [] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CyY-$T-ZP

12. | hereby certily 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 supplemental report is true and accurate and that my signature shall have the same legail effect as if made under oath; that | am an officer or diractor
of the corporation or the receiver or trustee empoweread to execute this report as required by Chapler 607, Florida Statutes: and that my name appears in Block 10 or Block 11 il
changed, or on an attachment with an address, Wilh her like empowerad.

SIGNATURE: / ( + GEMINDO %-L I)E‘ﬂ-n'wﬂ / /6/07 3@3*/3675/377?

GNATURE AND TYPED OR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR Cate Haytime Phork #




