FILED

2007 FOR PROFIT CORPORATION Feb 01, 2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P95000047166 02-01-2007 90023 003 ***150.00

1. Entity Name

PTS AVIATION, INC.

Principal Place of Businass Mailing Address
3505 N.W. 82ND AVENUE 3505 N.W. 82ND AVENUE
MIAMI, FL 33722 1S MIAMI, FL 33122 US G Uﬂ 1 0 72 3

AV AT AR

01042007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE e Aoied For

65-0590067 Not Applicable
$8.75 additional

Fee Required

5. Cerlificate of Status Desired O

6. Name and Address of Current Reglstered Agent

$500 & BADELAND BLVD DO NOT WRITE
MIAML 2L 33156 IN THIS SPACE

8. The above named entity submils this statement for the purpose of changing its registared office or registared agent, or both, in the State of Fligrida. | am familiar with, and accept
the obligations of registarad agent.

SIGNATURE
Signature, vped of pnnted name of registered agent and Utk )l apokcable. {NOTE: Reg:siered Agent signaiure required when reirs(aing) DATE
FILE NOWI FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution, O Added to Fees
10. OFFICERS AND DIRECTCRS |
FILE D
NAME ELKAYAM, RAPHAEL

STHEET ADDRESS | 8855 NW 35TH LN
CUrY-ST-2IF MIAMI, FL 33172

TILE
NAME

‘;}?}(kl SO Vit e 1.

TITLE
NAME

e DO NOT WRITE

o IN THIS SPACE

NAME
STREET ADDRESS
QIry-57-2IP

TNLE

NARE

STREET ADDRESS
CITY-ST-21P

TILE

NAME

STREET ADDRESS
CiTy-57-21P

12. | hereby certity that the information supplied with this filing does not qualily for the exemplions contained in Chapter 119, Florida Statutes. | further ceriy that the informaticn
indicated on this report or supplemental report is trus and accurale and that my signature shall have the same legal effect as if made under oath: that | am an officer or direclor
of tha corporation or the raceiver or irustee ampowered to execute this repaort as required by Chapter 607, Florida 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 ampowered

SIGNATURE: AR LLQ———— m-25-2051 14147 1707

L1
SIGNATURE AMD TYPED OR PRI\TE*NAME OF SIGNI*; OFFICER ORDI CY Date Daytime Phone #



