2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 10, 2007 8:00 am

DOCUMENT # P93000017632

Secretary of State

01-10-2007 90046 009 ***150.00

1. Enlity Name

INTERNATIONAL AVIONICS MANAGEMENT, INC.,

Principal Place of Business

5312 EAGLE CAY WAY
COCONUT CREEK, FI. 33073

Mailing Address

5312 EAGLE CAY WAY
COCONUT CREEK, FL 33073

IR0

2. Principal Place of Business - No B.O. Box # 3. Mailing Address _ﬂq

1525 NW_ 561 street | 122410 NW 8 Manor

Suite, Apt. #. etc. Suite, Apt. #, etc. 01082007 Chg-P CR2E034 (12/06)

ity & Stale | A /Sily & State 4. FEI Number Applied For

or \_Wc\u ale , FL ovidand |, FL 65-0398595 Not Apglicable

Zip Country Zip Country " . 8.75 additional
%3309 “vow oy 22010 Prewar 5. Certificate of Status Desired [0 ?ee Requim;?”’_' T

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SCIARRONE, PAUL
5312 EAGLE CAY WAY
COCONUT CREEK, FL. 33073

Sciarrone | Paul

Street Address (P.O. Box Number i Acceptable)
f22491 W }iq' Y

Y Pk Jend

FL | %2%5+¢

‘| 8. The above named entity submits this statement far the purpose of changing i

. the obligations of registered agent.

/\)AU\ Seionrone

e 1- 3-0%

egistered officg or registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE .
Signature, typed or printed name of registered agent and itte if applicadie. (NOTE: Registered Agent signature required when reinsialing) DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign F.inancing $5.00 Mmay Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10, (FFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO CQFFICERS AND DIRECTORS iN 11
TITLE P O oetete TITLE Ol change [ Addition
NAME SCIARRONE, PAUL NAME
STREET ADDRESS | 5312 EAGLE CAY WAY STREET ADDRESS
CITY-ST-2P COCONUT CREEK, FL 33073 CITY-ST-2P
TMLE O pelete TI7LE [ Change (7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oITy-5T-2IP CITY-ST-21P
TILE O oelete TIMLE O change [ addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-51-21P CITY-§T-2P
TALE 0] oelete THLE [ Change [ Adilion
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZP CIFY-ST-2P
T3 O oetete TILE O Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-ZIP
MLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

12. | hereby certify that the information suppted with this filing doas not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
nd accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director

of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

owered.

indicated on this report or supplemental report is frue ai

changed, or on an attachment with an address, with al} other like el

SIGNATURE: /'phu ‘ f?o\‘o.kﬁone,

—

1Y

{994) 461 -5022

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER.OR DIRECTOR

I-3-07%

Daytime Pnone #




