' FILED

2007 FOR PROFIT CORPORATION May 01, 2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P06000142370 05-01-2007 90051 024 ***150.00
1. Entity Name
H & M AVIATION INC
Principal Place of Business Mailing Address 4 0 09 657 7
2200 KEPLER ROAD 2200 KEPLER ROAD
DELAND, FL 32724 DELAND, FL 32724
R SRRSO A G
Suite, Apt. #, elc. o Suite, Apt. #, elc. 04202007 Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number - Appliad For
9!0 _5?\5—8?5 3 Not Applicable
Zip Couniry Zip Country 5. Certificate of Status Desired O Eeae.gguﬁiddiuonal
§. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
Name
NUNEZ, HILDA
2200 KEPLER ROAD Sireet Address (P.O. Box Number is Not Acceptable)
DELAND, FL 32724
City FL | Zip Coda

8. The above named entity submits this statement for the purpase ef changing its registered olfice or registered agent. or both, in the State of Florida. | am familiar with, and accepl
the obligations of registered agent.

SIGNATURE
Signaturs, typed of printexd rame of registered agent and tilo f applicabla. {NOTE: Registered Agani signature required when reinstaiing) DATE
FILE NOW!! FEE IS $150.00 8. Elsction Campaign Financing $5.00 MayBe
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE PVST [ petete NLE [} Change [ Addition
NAME NUNEZ, HILDA HAME
STREET ADDRESS | 2200 KEPLER ROAD SIREET ADDRESS
CATY-ST-2IP DELAND, FL 32724 CITY-S1-2IP
e O pelete TITLE O Change [ Addilion
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITy-51-2I CITY-81-2IP
NLE [ Delste TTLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-51-2IP CITY-8T-2P
THLE O Delee 1TLE [ Change ] Addilien
NAME NAME
STHEEY ADDRESS STREET ADDAESS
CITY-ST-7IP CITY-$1-2IP
TIILE O Delete I [0 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CiTY-5T-2P
THE O petete THLE [ Change [ Addition
NAME NAME
STREET ABDAESS STREET ADDRESS
CilY-57-21P Iy -§7-2IP

12. 1 hereby cartify that the information supplied with this filing does not qualify for the exemplicns contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or suppfamantal report is true and accurate and that my signature shall have the same legal effect as it made under oath; that § am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in 8lock 10 or Blogk 11 it
changed, or on an attachmeny with an address, with all other like empowered.

SIGNATURE: . O gZzs;w/a,Z L\J%)?B& 220%

TS1dNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dayuine Phone #




