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2008 H‘)R PROFIT CORPORATION FILED

. __ANNUAL REPORT _ Apr 21,2008 08:00 A

DOCUMENT # P94000022699

1. Entity Name\
AVCOM AVIDNICS & INSTRUMENTS INC.

Principal Place of Business Mailing Address
3008 N.W. 82 AVE 3008 N.W. 82 AVE
MIAMI FL 33122  US MIAMI, FL 33122 US
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Do NOT WRITE IN THIS SPACE S - 4. FEI Number Applied For
. . . : : 14-9561686 Not Applicabla
' W .;". "' . . e o x <%+ | B. Certificate of Status Desired O $8.75 Additionat
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Fee Raquired

6. Nama and Adrress of Current Registerad Agent

ot .
ISR VPSRN 3 -..,-u-.\.,&«-p - . £ et

SUAREZ ROLANDO S ; DO NOT WRITE S
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8. The above named entity submits this statement for the purpose of changing its registered office or reg\slered agent, or noth in the Stata of Frorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, lyped or printed name of registerad agen: and iitle if applicabl, (NOTE- Registerad Agenssignalure required when renstaling) : DATE

HOGOonE 2
FILE NOW!!I FEE IS $150.00 8. Electon Campaign Financing $5.00 May 86 (ST 0R I‘F
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution, a Addad to Fees o

10. OFFICERS AND DIRECTORS ]

TILE PD

NAME SUAREZ, ROLANDO
STREET ADDRESS | 3008 N.W. 82 AVE . . S
omy-s-2¢ | MIAM, FL 33143 - L
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TIMLE sb
NAME DEL CASTILLO, PATRICIA
STREET ADDRESS | 3008 N.W. B2 AVE

crv-s1-zP | MIAMIL, FL 33143 : C ' oo
TITLE -
NAME

STAEET ADDRESS
CITY-ST-2IF

TITLE

NAME

STREET ADDRESS
CITY-ST-ZIP

IN THIS SPACE

HTLE

NAME

STREET ADDRESS
Cmy-S1-2IP

TITLE
NAME
STAEET ADDRESS

CiTy.5T-21P /
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Secretary of State

12. | hereby certify that the information supptiad with this filing does ng ify far the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indigated on this report or supplemental report is true and ace and thal my signaturg shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to ute this report as required by Chapter 607, Florica Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an aadresg, with like empowered.
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SIGNATURE: rd

BIGNATURE AND

MARCk { s003 [Ph 3ofH360

0 NAME OF SIGNING OFFICER OR DIRECTOR ala Daytime Phone &
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