FILED

2007 FOR PROFIT CORPORATION Apr 23, 2007 08:00 AT

ANNUAL REPORT

DOCUMENT # P06000096882 Secretary of State
1. Eonty Name
AAA BELICOPTER SERVICES, INC.
Principal Place of Businass Maiing Address
4364 NORTH FEDERAL HIGHWAY 4364 NORTH FEDERAL HIGHWAY
FORT LAUDERDALE, FL 33308 US FORT LAUDERDALE, FL 33308 US
P B AUV IAAGAD A NCERRE G
Suile, ApL. #, elc. Suite, Apt. #, etc. 04182007 Chg-P CR2E034 (12/06)
City & Siate City & Slate 4. FEI Number Apphed For
ot Applicable
2 Gountry ap County 5. Certificate of Staws Desired O Ei‘;’gn‘;?:;"o"ai
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent Vet
Name
HERRERA, THOMAS R
1250 EAST HALLANDALE BCH BLVD Street Address (P.O. Box Number is Not Acceplabla)
#1004
HALLANDALE, FL 33009
City FL I Zip Code

8. The above named entity submis this stalement for the purpose of changing ils registered olfice or registered agent, or both in the Slate of Florida, | am familtar with, and ageept
lhe ohligalicns of registered agent

SIGNATURE ! .
Signature, ypeo OF phited name of reguiered agaert and Hife if appicabie (NOTE Ragistereq Agent Signaturg requinkd when rensiaingl . DAIE |
FILE NOWI!l FEE IS $150.00 9. Election Campalgn F_.nancmg $5.00 May Be
Aftor May 1, 2007 Fee will be $550.00 Trust Fund Coniribulicn O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD (I Delete TITLE [ Change [ Addilion
HAME ROBLES, WILLIAM NAME
STREET ADDRESS | 4384 NORTH FEDERAL HIGHWAY STREET ADDRESS Lo Tess EE
e e n e diD
OY-51-2P FORT LAUDERDALE, FL 33308 L3Y-87-2IP !'Er_:l'/ﬂ_‘i ‘!E-I'T :::I[}rl .ir_"' ﬂﬂ"‘r 4 r';l-i {'
Ry o S 1 ' o , L.
TTLE (7 Delete TILE Thange™ — T4t
HAME HAME
STREFT ADDAFSS . [ sTREET ADDRESS
CITY - 5T-7F CITY-53-2P
TILE O celee TTLE [ crange [ Addition
NAME NAWE
STRECT ANDRESS STREET ADDRESS
CITY-ST-2P CITY-SI-2IP
TME (7 Delele e [ change [ Aduition
NAME NAME
STREET ADDRESS STREET AUDRESS
CITY-5T. 7P CI7Y-ST- 2P
TIE O pelete TTLE [Jchange [T Addilion
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY -51- 2P LTy -SI- 2P
TINE 1 elete TMLE . O Change [ Addibign
NAME ) HAME
STREET ADDRESS STREET ADURCSS
CITY-5T- 2P CITY-ST-2P

12. ! hereby cendy that the information supplied wih this fling does nol qualfy for the exemplions contained in Chaprer 119, Florida Staiues. | further certify that the information
indicated on this report or supplemental report is true and accurale and Ihal my signature shall have ihe same legal ellect as if made under oaln; that | am an oficer or director
of the corporation ar the receiver or truslee empowered 1o execule this reporl as required by Chapter 607, Flonda Statutes: and that my name appears in Block 10 or Block 11 i
changed. or on an attachment with an address. with all other ike empowerad.

SNATURE: _____ 0 e [l y)iglo7  95u-aresens

E)



