2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P95000053143

1. Entity Namo
LES AVIATION LEASING CORPORATION

-

FILED
Mar 05, 2007 08:00 A
Secretary of State

Principal Place of Businoss

740 BLUEBIRD LANE
PLANTATICN FL 33324

Mailing Address

740 BLUEBIRD LANE
PLANTATION FL 33324

2, Principal Place of Busincss - No P.O. Box #

3. Mailing Addross

e

Suiio, ApL. #, clc Suile. Apt #. ete. 15t MOORE CR2E034 (10/08)

City & Stalo City & Slaie . 4. FE| Number Applied For
65 0598246 Not Applicabla

Zip Country Zip Country $8.75 Aduitional

5, Certifisale of Slalus Dosirod

a

Fee Required

6. Name and Address of Current Reglisterad Agent

7. Name and Address of New Registerad Agent

N

GONZALEZ, JAIME

Name

Stroel Address (P O, Box Number 13 Not Accaptable)

740 BLUEBIRD LANE
PLANTATION FL 33324

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing ils registored office or registered agent, or bolh, in the State of Florida. | am familiar with. and accept

the obligations of rogistered agont.

SIGNATURE

Signatura, lyped ar prnted name ol registered agenl and hitte = appleable,

{NOQTE" Regsterad Agant signature reaurad when rainsiatng}

DATE

&0 FILE NOWI! FEE IS $150.00
) After May.1, 2007 Fee Will Be $550.00 i
Make Check Payable 1o Florida Department of State

35.00 May Be
Added to Fees

9. Eleclion Campaign Financing
Trust Fund Contribution. ]

10, OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
i PD [ Detete L . Ol Change [ Adevlion
NAME SILVA, LUIS E NAVE JUDEEDQUBS?B@? L
- —
SIFEET ADDRLSS | 740 BLUEBIRD LANE STREET ADDRESS 03/14/07-30065-002 1501.00
CITYy-81-21P PLANTATION FL 33324 CITY-8T- 240
MLE 8D 1 Delete TITLE [ Change [ Addition
NAME. DE SILVA, MARTA NAME '
STRET ADDREss | 740 BLUEBIRD LANE STREET ADDR{ 5S
CITY-Si - 7IP PLANTATION FL 33324 CI1y-87-21P
LE [ Delate HITTA []change [ Aadition
NAME o ) — e _ o .
STRIFT ADDRESS STREET ADDRE S5
CHTY-S1-2IP CIY-SI-2IP
Tt [ Delete TILL [ Change (7] Acdition
NAME NAME
SIREET ADDI §5 STRELT ADDRESS
CITY-ST-2IP CITY-83- 7P
I O pelete TILE O change [ Addition
HAME NAME
STRET ADDRESS STREE] ADDAISS
CITY-SI- 7P CIY-SI- 1P
TIHE 7 Delete 138 . [ change [ Addition
NAMI NAMY
SIREET ADDRAESS SIRTET ADDRESS
CIY-$1-2iF CIIy-S1- 28

12. | hereby cerlify that the information supptied wiih this fiting does not quafify for the exemplions contained in Soction 119, Florida Statutes, | further certify that tho information
indicated on Lhis report or supplemental report is rue and accurate and that my signature shall havo Lhe same logal effect as it made under oath; that | am an officor or direcior

of the corporation or the rocesver or tr@em owered 1o executo this report as required by Chapler 607, Florida Stalutes; and ihat my name appears in Block 10 or Block 11
na :ggs

FEB 27/07 Fealbss)h738452
[

if changed, or on an alttachment with
1L o
—_

N =

——

SIGNATURE:

m‘lljll other liko empowerad,

LS B SiLwR

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Deytroa Phone #




