2008 FOR PROFIT. CCRPORATION FILED

ANNUAL REPORT ‘ Jan 22, 2008 08:00 Al

DOCUMENT # P23000078116

1. Entity Name

ZOTTI GROUP AVIATION, INC.

Principal Place of Business ) Mailing Address
5675 NW 84TH AVE. 5675 NW B4TH AVE,
MIAMI, FL 33166 S MIAMI, FL 33166  US

A O O

01072008  No Chg-P CR2E034 (11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE PR AoTaiFo

65-0449915 ’ Not Applicable

$8.75 Additional

5. Certificate of Status Desired O Fee Required

—— S— B ——— . wan v

6. Name and Address of Cl;lrre-l'lt Registered Agent

ZOTT), ROBERTO o DO NOT WRITE

5675 NW 84 AVE

MIAMI, FL 33165 | _ IN THIS SPACE

8. The above named entity suomits this statement for the purpose of changing s registerec office or registered agent, or both, in the State of Florida. | am famifiar with, and accept
the cbhigations of registered agent.

SIGNATURE
Signature. typed or pinied name of registered agen! and bileif applicable. (NQTE: Regustarad Ageni ¢Dnatre required whin rensiabng} DATE
FILE NOWII! FEE IS s150.°° 9. Election Campaign Financing ss'oo May Be
Aftor May 1, 2008 Feo will'be $550.00 Trust Fund Contribution. O  Addedto Fees
10. OFFICERS AND DIRECTORS |
e PD
NAME ZOTTI, ROBERTO
STREET ADDRESS | 5675 N.W., 24 AVE
Crv-STZP | MIAMI, FL 37166 HIn000TA0952
L 0120000055005 150,00
NAME
STREET ADDRESS
ciry.s1-2Ip
TITLE
NAME

e DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
Crry-gt-2IP

TITLE
NAME

. STREET ADDRESS
CITY-8T-2IP

TITLE
NAME

STREET ADDRESS
CITY-s1-2p /————~ \

12. | heraby certify that the information suppligtf with thisfileg does not qualy for the exemptiops-Contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repcrt or supplemental régpn | g.art a-stall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee ey affed by Chapter 607, Florida Statutes; and that my name eppears in Block 10 or Block 111

changed, or on an attachment with an aggd
20¢-sO2- 1753 ! ) 1o/ 0B

Date Dayhime Phone #

e ——
SIGNATURE AND TYPED OR PRINTED NAME OF GKINING OFFICER O DIRECTOH

o . 3



