- Coama

: FILED
2008 FOR PROFIT CORPORATION
ANNUAL REPORT Feb 06, 2008 08:00 AM

DOCUMENT # P07000051292 Secretary of State
1. Entity Name
AERO COMPONENTS SUPPLIES CORP.
B 1

Prifigipal Placa of Businest "7 1 R T Mailing Address
5900 NW 97 AVE'STE 3 - 5900 NW 97 AVE STE 3 ;
DORAL, FL 33178 . - DORAL, FL 33178 ol
S [ AR RN

Suite Apl. #_ elc, Suile. Apt, ¥ etc. 01172008 Chg-P CR2E034 (12/06)

City & Srate Cily & State 4. FEI Number Applhed For

Mot Applicanie
Zin Couniry Zip Country 5. Cerbficaie of Siatus Desired O Ei-;;qu?jétional
6. Namo and Address of Curront Registered Agent 7. Name and Address of New Ragistered Agent

Name
PORTELA, RAMON
3630 JUSTIN ROAD Street Address (P.O. Box Number s Not Acceptable)

CQCONUT GROVE, FL 33133

Cry FL Zip Code

8. The above named anlity submiis tnis 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 obligalions of reyisiered agent

SIGNATURE
Srgpwatsirny 0O 0 orden i OF FR{PSIEION AQ0H A0 DIG f AR IGE ki (MOTE Rugesterad Apant signsdure reqinis when enstating) DATE
¥ L ] ‘ - .-
b FIrI;E NOWII; FEE IS $150.00 |4 Blestion Campagn Financing $5.00 mayBe
After May 1 2008 Fee \mll bo $550.00 |-  .Trust Fund Contribution. O Added lo Fees
1G. OFFICERS AND DIRECTORS i1, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
n o . [ Delete T ’ o O Change 3 Aduition
HAME PORTELA, RAMON NAME LIEICIE0: _1 {bl 14
STRELT ADDRFSS | 3630 JUSTISON ROAD STAEET ADDRESS Er 15,"[1 ol HJU:J D‘l‘jr er nﬂ
Cily.§f-2ip COCONUT GROVE, FL. 33133 CITY-ST-21P
TILE D T Deleie HIE O] Change  [) Adedion
HAME ALEMAN, HUMBERTO HAME
$TREN ADCRESS | 13050 SAN MATEQ STREET ADDRESS
CITY-81- 2P CORAL GABLES, FL 33156 CITY-$1-7IP
THLE, D O nelete TLE 7 changn ] Adriion
HAME VAIL, WILSON K NAME
STREL] ADDRISS | B40 CYPRESS POINTE DR W STREET ADDRESS
CHIY.5T.2IP PEMBRCKE PINES, FL 33027 CiIY-ST-2IP
e 1 Delate TTLE [ Change [T Adaimon
HAME MANE
STALET ADDRESS STREET ADOACSS
CATY-81-2tP OTY-ST-71F
TILE O Duire e [ Change [ Aduion
FHAME NAME
STAELT ANDRESS STRECT ANORESS
CY.51-21p CITy-SJ-2P
WILE 1 petere TILE [Jcrange [ Auttiton
1AME NAME
STRECT ADDRESS STREET ADDAESS
CITY =51 2P CIrY-S1-21P

12, I nereby certify that 1he information supphed wilh this liling daes not gualily for the exemplions contamned in Chapter 119, Florida Stalutes. | turther certity that the informatian
ingicaled an this ienort of suppfernenial repartis tue and accorale and that my signature shall have the same lagal effect as f made under gath, that | am an officer or director
ol the corporation or the recever or trilsiee empowergd te execule this report as required by Chapler B07, Flerida Statutes; and that my name appears in Block 10 ar Block {4 if
changed, or 0n an attachmenl with anfyddress, m ajother fe empowered

SIGNATURE:

SIGMATURE AN ED NME OF SI&UING QFFICER OR DIRECTOR [dame Eragtirnn Phong *




