2006 FOR PROFIT CORPORATION | FILED
ANNUAL REPORT Apr 14, 2006 8:00 am

ecretary of State
DOCUMENT # P95000046387
1. Entity Name 04-14-2006 90147 002 ***150.00
BOOMERANG AVIATION CORP.
Principal Place of Business Mailing Address _ / ) |-§U v~
7491 S AIRPORT RD 7491 S AIRPORT RD . L .
PEMBROKE PINES, FL 33023 US PEMBROKE PINES, FL 33023 US
R s g R0 AR MR
Suite, Apl. #, etc. Suite, Apl. #, etc. 04122006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
65-0593956 Not Applicable
zp Country Zp Country 5. Certificate of Status Desired a ?g.;esqul;ﬂonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
THOMPSON, JOHN
7491 S ASRPORT ROAD Streat Address (P.O. Box Number is Not Acceplable)
PEMBROKE PINES, FL. 33023
City FL | Zip Code

8. The above named eniity submits this statement for the purpose of changing its registered affice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. typed of prated name of regwiered agen and litle # applicable. {NOTE: Regislered Agenl signature required when reinsialing) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. a Added to Fees
10. QOFFICERS AND DIRECTORS 1. ADDITICNS/CHANGES TG OFFICERS AND DIRECTORS IN 13
TILE DPT O pelete TITLE [ Crange [ Addition
NAME THOMSON, JOHN D NAME
STREET ADDRESS | 7491 S AIRPORT ROAD STREET ADDRESS
CITY-5T-21P PEMBROKE PINES, FL 33023 CITY-ST-2P
NLE Dvs [ Delete TITLE [ Change [ Addition
NAME THOMSON, PAULA G NAME
STREET ADDRESS { 7491 S AIRPORT ROAD STREET ADDRESS
CITY-ST-21P PEMBROKE PINES, FL. 33023 CITY - ST- 20
TME [ Delete e [ Change [} Addition
NAME NAME
STREET ADDRESS SYREET ADDRESS
CITY-S1-2IP CIFY-51-2P
TILE O Delete TLE [ Change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-5T1-2P CITY-5T-2PP
THILE [ Detete TLE [ Crange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-ZIP
TTLE [ Detete TITLE [T Change  [] Addition
NAME NAME
STREET ADDHESS STAEET ADDRESS
CITY-5T-2P CITY-ST-2IP_

12. i hereby cenlily that the information supplied with this filing does not qualify for the exemptions coniained in Chapter 119, Florida Statutes. 1 further certity that the information
indicated on this report or 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 direclor
of the corporation or the receiver or trustee empowered 10 executs this repor as required by Chapter 607, Floriga Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

sIeNATURE: 4 Moo — 9. Tejorasoi -0 954 983-1/5)

SOOKAT‘URE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayume Prhone &




