FILED
2008 FOR PROFIT CORPORATION - Feb 11, 2008 8:00 am

ANNUAL REPORT
Secretary of State
DOCUMENT # P9500000391 0 02-11-2008 90064 033 ***150.00

1. Entity Name
PINNACLE AIRCRAFT PARTS, INC.

Principal Plaece of Business Maiting Address
7840 NW 67STREET T840 N.W. 67 ST.
MIAMI, FL 33166 MIAMI, FL 33166
R e DR ROERR AT
Suite, Apt. #, etc. Suite, Apt. #, etc. 01302008 Chg-P CR2E034 (12/06)
City & State City & Siate 4. FEI Number Applied For
65-0554313 Not Applicable
Zp T | Gountry Zip Countey 5. Certificate of Status Desired O Eeae-zesq m‘if’"a'
8. Name and Address of Current Reglstared Agent 7. Name and Address of Now Reglstered Agant
Name
HOCKMAN, PETER M
550 BILTMORE WAY Streat Address (P.G. Box Numbar is Not Acceptable)
#780
CORAL GABLES, FL. 33134
City FL I Zip Code

8. The abeve named entity submits this steterment for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, ang accept
the obligations of registered agent.

SIGNATURE
Signature. Iyped or printed name ol regisiarec agant and uile Il apphcabla (NOTE Regusiered Agen signature required when reinstating) DATE
FILE NOWIlI FEE IS $150.00 9. Election Campaign Financing $5.00 may Bo
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFess
10, QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE D T telete TALE [ Change [ Adition
NAME BRYAN, JAMES A JR. NAME
STREET ADORESS | 7840 N W 67TH STREET STREET ADDRESS
CTY-5T-21P MIAMI, FL 33166 CITY-ST-21P
TIME D [ pelete TMLE . O cChange [ Aduition
MAME BRYAN, JAMES A lll NAME
STREET ADDRESS | 7840 NW 67TH STREET STREET ADDRESS
CITY-5T-2IP MIAMI, FL 33166 CIFY-57-2P
TiILE D - J Delete THTLE ST o ’ Clchange [ Addition
NAME BRYAN, SCOTT NAME
STREET ADDRESS | 7840 NW 67TH STREET STREET ADDRESS
CITY-ST-2P MIAM!, FL 33166 CITY-ST- 29
TITLE O pelete TITLE O change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-S1-21P CITY-ST-21P
TILE O oelete TILE J Change [ Addiition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-21P , CITY-ST-2IP
TITLE [ pelte e [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

12. | hereby certify that the information supplied with this, ndg does nol quality for the exemptions contained in Chapter 119, Florida Statutes. ) further certify that the information
dand a

curate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director

of the corparation or, empowgfed A5 exbeute this rapprt as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an § with an a wiir\alfotherflike #mpowefed.
SIGNATURE: /tj}(/ 08 3053%/941/
Date Dayhma Phone ¥

A
( ucn.\run&‘un TYPED nurmIEn "A.f OF SIGNING OF FICER DR DIRECTOR



