FILED
2008 FOR PROFIT CORPORATION Mar 13. 2008 8:00 am

ANNUAL REPORT

S : f Stat
1. Entity Name (03-13-2008 90043 012 ***158.75
M.G.S. AVIATION INC.
Principal Place of Business Mailing Address
9675 NW 12TH STREET 9675 NW 12TH STREET ' .
MIAMI, FL 33172 MIAMI, FL 33172 ey "
2 PrinCipa] Place of Business - No P.O. Box # 3. Maj”ng Address HII“II\ m |Im ||I“ I|“| ||n| Ilm II‘I‘ ||m |I||| II“' I“II "'IIIl I’ ‘|I|
i " . ite, Apt. # X
Suite, Apt. #, etc Sulte, Apt 4, etc 02152008  Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number - Applied For
2 -0! [ 7z b Not Applicable
Zip Country Zip Country - . $8.75 Additional
5. Certificate of Status Desired ] Fes Required
6. Name and Add of Current Registered Agent 7. Name and Address of New Reglstered Agent
Narme
DEL COLLADQ, ANTOLIN JR.
9675 NW 12TH STREET Street Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33172
~ City FL ‘ Zip Code
8. The above named enmy submits this statement for the purpose of changing its registered office or registered agent, or boih, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
" SIGNATURE :
i Signature, typgd o prnted name of registersi agent and tive it applicatis (NOTE: Registered Agent signatura required when reinstatmg) DATE
FILE NOWIl! FEE IS $150.00 8. Election Campaign Einancing $5.00 May Be
‘After May 1, 2008 Foe will be $550.00 Trust Fund Contribution. O Added to Fees
10. . OFFICERS AND DIRECTORS " ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D Co. 3 delete TIME [ Change [ Addition
NAME | GARCIA, SERAFIN NAME
STREET ADORESS | 9675 NW 12TH STREET STREET ADDRESS
CITY-ST-2P MIAMY, FL 33172 CITY-5T-2P
e T Delete e ™ O change  Khadion
NAME NAME A Qc.m. I(Asm A
STREET ADDRESS STREET ADDRESS | P57 S‘ o). f—U 12 7 ST
CiTY-51-2P CITY-ST-2IP L WP . F‘L 53 17 2
TME [0 Delete TTLE Ochange [ Addition
NAME NAME
STREET ADGRESS STREET ADDHESS
CITY-ST-2P CITY-S7-2P
THLE 0O Delete ut [0 change [ Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY- ST-71P CITY-S7-2F
TLE [ Detete TITLE [Jchange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
THLE O Delete TITLE ) Change [ Addition
NAME HAME
STREET ADDRESS STREEF ADDRESS
CHTY-ST- 2P CITY-5T-2P
12. | hereb alify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated and that my signature shall have the same legal effect as if made under oath; that | am an officer or direclar
of the corporalion report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an apa
SIGNATH
NIRG OFFICER OR DNRECTOR Date Daytme Phone #




