.2007 FOR PROFIT CORPORATION

.-

ANNUAL REPORT

FILED
May 11, 2007 8:00 am
Secretary of State

DOCUMENT # P06000143876 05-11-2007 90029 030 ***150.00
1. Entity Name
EDIMA AEROSPACE, INC.
Principaf Place of Business Mailing Address 4y 11 b
9120 EDENSHIRE CIRCLE 9120 EDENSHIRE CIRCLE o
ORLANDO, FL 32836 LS ORLANDO, FL 32836 LS
T o [T A0 O
3200 Wespoinle B 3300 Wespanate Blud
Suite, Apt. #, etc. Suite, Apt. #, elc.
01312007 Chg-P CR2EQ34 (12/06
24 ~2y 9 278y
City & State City & State 4, FE| Number Applied For
Grlaq AD T L Orlan AD T ol - 54 -B’}L{ &Z Not Applicable
le.328?>5 Country ’Z‘-_IS’ZB ) (iJounblr s, Certificate of Status Desired 0 gi'gasqﬁ?:‘iﬁm'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name

CONTRERAS, HECTOR |
9120 ELENSHIRE CIRCLE
ORLANDO, FL 32836

Solia Y. Coattetas

Street Address (P.O. Box Number is Not Acceptable)
3200 Weohon aYe

Blud

4 32

L] "o

Q" \a n&,ﬁ

8. The above named entity submits this statement for the purpose of changing its registerea office or registered agent, of both, in the Stale of Florida. | arm familiar with, and accept

the abligatic

ns of regisle:ewa.ﬁ”wf igenl.

SIGMATURE

4/25/ 07

Stgnatur,'wpec\arnﬂﬂleo name ol registered agen! and nitle if applicatle

{NOTE: Registeren Agent signature required when reinstating)

DATE

FILE NOWIll FEE IS $150.00
After May 1, 2007 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contriution.

$5.00 may Be
Added fo Fees

10. OFFICERS AND DIRECTORS 11, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P [ Dalete THLE A Change [ Addition
NAME CONTRERAS, HECTOR | NAME Corlretas, Heckoe

STREES ADDAESS | 9120 EDENSHIRE CIRCLE STREET ADDRESS AT \N es QQ'\ ﬂ\'e B\ \lt:s‘l B 32N

arv-$1-2P | ORLANDO, FL 32836 CIFY-s7-2P Oclands  FTL 3283%

TTLE VP [ Delete TME N v ! 5 Change (] Addition
NAME CONTRERAS, JULIA M NAME Coorieray, JIoha M.

STREET ADDAESS | 9120 EDENSHIRE CIRCLE STREET ADDRESS | F RO Wes p::}n"re Dl BTy

crv-8-2P | ORLANDO, FL 32836 C-STIP | (YelandlD, T 2A8RG

TITLE O Delete TWiLE ! [ Change [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-87-2IP CITY-ST-2IP

TILE 3 Delele TITLE [ Change  [T] Addition
) NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2P CiTY-5T-2P

TITLE O Gelete TITLE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIrY-81-2p CITY-57- 21

TILE [ pelete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2 cITY-51-2P

12. | hereby certify 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 reporl of supplemental report is true and accurate and thal my signaiure shall have the same legat effect as if made under oath; thai | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

changed, or on an attachment with an address, with all other like empowerad.

SIGNATURE: _ €2

™ ]

4 /1,5/ 07 329587

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

7 Daw Daytime Phona ¥




