FILED
2008 FOR PROFIT CORPORATION Jan 11, 2008 8:00 am

ANNUAL REPORT Secretary of State

PR'CNUMENT #P93000017632 01-11-2008 90061 035 ***150.00

. Entity Name '

INTERNATIONAL AVIONICS MANAGEMENT, INC.

Principal Place of Business Mailing Address - -

1525 NW 56TH ST 12341 NW 78TH MANOR

FORT LAUDERDALE, FL 33309 PARKLAND, FL 33076 _

RS TT AN AR
Suite, Apt. #, elc. Suite, Apt. #, etc. 01072008 Chg-P CR2E034 (12/06)
City & State City & State 4, FE! Number Applied For

65-0398595 Not Appiicable

Zip Country Zp Couniry 5. Cerifficate of Status Desired [ ?:-;;Qf:;“"""‘"

_ 6. Name and Addrass of Current Registered Agent 7. Name and Address of New Ragistered Agent
Name . l
SCIARRONE, PAUL Sciarvone |, Pav
12341 NW 78TH MANOR Street Address (P 0. Box Mumber is Not Acceptable)
PARKLAN, FL 33076 L 254 N FEH M anov
Cit N Zi
— Y Parik LAND FL *$%03¢

8. The above Yarmed ey submifg this stalement for the purpose of changing its registered office or registered agent, ar both, in the State of Fiorida. | am familiar with, and accept
sed agd!.

SIGNATURE__\ CABDULA D Pavl Deia V(o ne [-7-2008
Signatura, typed J! printad nama ot registaied agent and blle it applicable. {NOTE: Hegistered Agent signature 1equirea when reinstaling) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. QOFFiCERS AND GIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TMLE P O Delete TITLE ) ) X Change [} Addition
NAME SCIARRONE., PAUL HANE SCIARRONE, PAUL
STREET ADDRESS | 5312 EAGLE CAY WAY streeTAboess (1234 Nw 38 th Manor
cry-st-zp | COCONUT CREEK, FL 33073 CIry-ST-21P PaeklAND, TL 33076
FINLE ] Detete TITLE O change ) Adcition
NAME NAME
STREET ADDRESS STREET ADORESS
CTY-ST-2P CITY-ST-2IP
THLE [T Datete TILE [ohange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-ZP CITY-ST-7IP
TITLE ] Detete TITLE [1Change  {7] Adaition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-$7- 2P CITY-ST-2IP
TINE [ Delete HILE [ Charge  {T] Adgition
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-8T-2IF Ciry-s1-7IP
TITLE [ Detele TITLE [ change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-24P

12. | hereby certify that the § tion supplied with this filing does not quality for the examplions contained in Chapter 119, Florida Statutes. | furiher certily thal the information
indicated on this reportfor supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that  am an officer or director
of the corporation or the receivergr trustee gmpowered to execute this report as required by Chapter 607, Florida Statules; and thal my name appears in Block 10 or Block 17 it
changed, or on an attachment wit} an addrliss, with all other like empowered.

i Paul Sievione 1~ 7- 2008  954-958-8006

SIGNATURE WND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR Dale Cayime Phore «

SIGNATURE:

1




