FILED

2008 FOR PROFIT CORPORATION - Mar 17, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P07000087242 i 03-17-2008 90020 011 ***150.00

1. Entity Name
SOUTHERN STAR AVIATION, INC.

Principal Place of Business Maiting Address . q D 0 4 7 U 6 B

7301-AW. PALMETTO PARK RD. 73071-AW. PALMETTO PARK RD.

SUITE 305-C SUITE 305-C

BOCA RATON, FL 33433 BOCA RATON, FL 33433 N

S T R T s T R R
10771 swo 20 Aveque SN S # 2.

Suite, Apt. #, etc. Suite, Apt. #, elc. 03112008 Chg-P - CR2E034 (12/06)

City & State . City & Stata 4. FEi Number Applied For
Dg{ r{-{ e\A Q)ecxc,\\, f— L 14—~ 070 94 'o O Nat Applicable
,5Z£ "y “ _cal["_w& g_ B Zip ) . &Coumri)v--—_ 5 Certificate of Status Desired _ E] E(g'gg‘t‘:\i?:;“"‘"?;

§. Name and Address of Current Registered Agent 7. Name and Address of New Ragisterad Agent
Nams
STEPHEN R. GLADSTONE, PA : Josteh (’04"" el
7301-A W. PALMETTO PARK RD. Street Address (P.Q. Box Number is Not Acceptable)
SUITE 305-C T
BOCA RATON, FL 33433 \D’] T SV 'BO R\J'Ef\u&
Cil Zip Cod
/ “"Ocecheld Seacle FL[FSE, 2

8. The above namad entity subrmits this 5
the obligations of registered agent.

& purposa of changing its registered office or registerad agent, or both. in the State of Florida. | am familiar with, and accept

Tbscp\\ Twreu- 3[{5( o’

SIGNATURE
Signature, typed u‘ﬂntuﬂ name of registared apent aymn if apphCable, A) (NOTE: Regstersd Agenl signature required when reinstating) DATE
A
FILE NOWI! FEE IS $150.0 9. Elgclion Campaign Financing $5.00 may Be
After May 1, 2008 Feo will 50.00 Trust Fund Contribution. O  Addedto Fees
10, QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
1TLE D 1 Deete e [@Change [ Addition
NAME FARELL, JOSEPH ) NAME te
STREETADDRESS | 7301-A W. PALMETTOQ PARK RD. STREETADDRESS | k@1 SWd . 2O Avenut
or-sT-2P | BOCA RATON, FL 33433 ev-ste | Q) Lf.\'&j Q_\A 6‘-_04_»\ ) (-L. 33442
ITLE D 3 Delee TILE [ Change ] Addition
NAME BACHARACH, FABIAN NAME
STREET ADDRESS | 1077 SW 30TH AVE. STREET ADDRESS
CITY-ST-21P DEERFIELD BCH, FL 33442 CIvY-S7-217
me A [J-Delere _ _ _J e . _TIcnnge [ addiion
RME - T ) NAME h ) T e s m T e
STREET ADDRESS STREET ADORESS
CIFY-ST-2IF CITY-ST-2P
TITLE O oelete TIILE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P ciry-S1-2P
TITLE [ Delate TILE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-57-21P CITY-51-2P
TITLE [ pelete TILE [ Change [ Agdition
NAME NAME -
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CITY-ST-2P

12. | hareby certify that the information supplied with this filing does not qualify for the exemptions contained in Chaptar 119, Florida Staiutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same tegal effect as it made under aath; that | am an officer or direcior
of the cerporation or the receiver or frustee empowered to executs this report as reguired by Chapter 607, Florida Statutes: and that my narme appaars in Block 10 or Block 11 it
changed, or on an attachmant with an address, with all other like empowered.

SIGNATURE: / JOSERW TAQRRELL. 312 lcoy AL 2520111400

SIGNATI.BH’AN\TYFED OR PRINYETAM)F\OF SIGNING OFFICER OR DIRECTOR Date Daytwie Prong &

Vo)




