FILED
2007 FOR PROFIT CORPORATION Apr 30, 2007 8:00 am

ANNUAL REPORT

DOCUMENT # P06000146637 ecretary of State
+. Eniity Name 04-30-2007 90444 038 ***150.00
PRECISION AIRPORT SYSTEMS INC.
Principal Place of Business Mailing Address
4564 SW 71 AVE 4564 SW 71 AVE
MIAMI, FL 33155 MIAMI, FL 33155
N GO A AT
Suite, Aps. #, etc. Suite, Apt. #, etc. 03262007 Chg-P CRZE034 (12/06)
City & State City & State 4. FEI Number . Applied For
2O0-59243L D Not Applicable
Zip Cauntry e Country 5. Ceriilicate of Status Desired 1 ?i';esqﬁ?:;mw
- ——6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GARCIA, ANGELA M
9890 HAITIAN DR Street Address (P.O. Box Number is Not Acceplable)
MIAMI, FL 33189
City FL | Zip Code

8. The above named entily submits this statement for the purpose of changing ils registered office or regislered agent, or both, in the State of Florida, | am famiiar with, and accept
the obligations of registered agent.

SIGNATURE :
Signaara, tyred or princed name of reg.sterad agen and she il apphcaois. (HOTE Hegetered Ajen: Sgnature regs:red whan renstaiadg ) DATE
FILE NOWI!t FEE IS $150.00 9. Etection Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. a Added to Fees
10. i QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Delete TILE [ change [ Addition
NAME GARCIA, ANGELA M NAME
SIREEF ADORESS | 9890 HAITIAN DR STREET ADDAESS
oY -ST-2P MIAMI, FL 33189 CIfY-ST ZIP
e 3 Delete IME {J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SF-71P CITY-51-21P
TMMLE 7 etete i [ Change [T Addition
NAME MNAME
SIREET ADURESS SIREET ADDRESS
CHTY-ST-2P CITY-SF-2IP
TS 1 petere TILE [ Change [ Addition
HAME NAME
SIREET ADDRESS SIREET ADDRESS
CITY-51-21P CliY-S1-2F
ILE £ Detele TtE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADERESS
CIFY-51-2P CiTY-SI.21P
ME .- .0 o [3 Delete e [ Change 3 Addition
NAME . i x NAME
SIREET ADORESS STREET ADDRESS
CITY-§1-2P CilY $T-2P

12. | hereby certify that the information supptied with this filing does not gualily for the exemplions contained in Chapter 119, Florida Statutes. t jurther certify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that + am an olficer or director
of the corporation or the receiver of irustee empowered 10 execute this report as required by Chapter 807, Florida Stalutes; and that my name appeaars in Block 10 or Block 11 if
changed, or on an atlachment with an address, with all other like empowered.

SIGNATURE: W QMM W 20 Zpo7 o8 S62 6458

SIGNATURE Ay TYPED OR Pnﬁn NAME OF SIGNING OFFICER OR GIRECTOR 7 ™ Dayimeo Phioia #

%4



