2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) _ , Jun 28,2006 8:00 am

DOCUMENT # P96000002839 Pe Secretary of State
1. Endity Name 05-11-2006 90245 001 ***150.00
CADACH AVIATION, INC.
Principal Place ol Business. Mailing Address
7001 NW. 66TH STREET 37532 HIDDEN VALLEY CT [0 RURNERVRENY RS R
PARKLAND FL 33067 SEINTON TWP., Mi 48036
K. D W T
2. Principal Pace of Business 3. Mahng Adgress
Suitg. Apt. #, elc. Suite, Apt. ¥, eic 15t MOORE CR2E034 (10/05)
City & Siate Cily & State 4. FE! Number Applied For
- 65-0757088 Nat Applicabile
e Conniry o Country 5. Ceniilicate of Status Desired 0O ?g ;esw‘r‘dm‘
6. Name and Address of Current Registerod Agent 7. Name and Address ot New Registersd Ageni
_— '-‘ 5 Name .
!}4&)’;‘0'&% SSE%-Y_‘IEQTREET - -éll;:;.tjcl:;ss {P. -O—Box Numbwer is Nol Accepmble)
PARKLAND FL 33067
- Cay - FL I Zip Code

8. Tha above named entily su! s lhis siatement lor the purpose of changing its regisiered office or registerod agent. or both, in the Stae of Rosida. | am lamiliar with, and accept

the obligations of registe,
Dy 09/

SIGNATURE

Sgatluse. Wﬂ'gfmmm e retniond AQeN ard Likc | ADPRCRTIC (MOTE: Fagiarea Ages faananin e whe fansitt ) aayf
mﬂ:‘ﬁ NOW‘!' 'EEE\’JV?“SB":O 00 00 b 9. Election Campaign Finarcing  $5.00 may Be
A r'May 1, 2006 Fee '$550. . Trust Fund Contribution. [0 Added to Fees

Make Check Payabie 1o Fiorida Depanment of State - i , e
10 . QFFICERS AND DIRECTORS - 11, ) ADDIUONSICHANGES TO CFRICERS AND DIHECTOHS IN 1y
me PT Do o~ | e - 0 | : . . . £ Crange - (7 Agdition
HAME - |MANCINI, STEVEN M ) Nt
STREETADORESS [ 7001 NW 66TH ST SIRETT ADORESS
city-5i-p PARKLAND FL. 33067 cmy-St-2w
finLe VPS O Delete TE O change [ Addion
HAME MANCINI, LISA C NAME
STREETADDACSS {7001 NW 66TH ST STREET ADORFSS
ov-SLzf  |PARKLAND, FL 33067 CY-sT. TP
o __ | . . Dlngme. R uwu o _ . . . Elcrame [ aodition |
NAME NAME
STREE) ADDRESS SIRLEY ADORESS
CvY-SI.IP B ) CiIv-51-2p ] -
MILE {7 Detele e 1 Change [ Addition
NAME HAME
STREET ADDAESS STREET ADDRESS
CHY-5T-29 CIrY-51-20
L 3 Detere nne Ocrange [ adotion
NAME NAME
STREET ABDRESS STREET ADDRESS .
CITY-SI- 79 LTy - 51-2P
m {3 Detete e Clctenge [ addition
NAME - (s
STREFT AQDRESS N SHREE] ADORESS
clv-sr.z¢ _emy.stze

12. | heraby cenify 1hat the intanmation supplied with s iing does not quality for the exemptions contained in Section 119, Florida Stalutes_ | further cerllly that the information
incicated on Lhis report ov, supplemenial 7epogs true and accurald ang thal mry signature shall hava the same legal elfect as il made under oath: that | em an officer or director .
*  of the cotporalion or the receiver of US| powered 1o execute this report as raquired by Chapter.607; Florica Statules; ang thal my name appsars in Block 10.or Bm 11

if changeu o on auacnrnentwt l‘clher ke empowered. ) .
K Slo*atoapz(w}’

SIGNATURE
slcunu’é Anl IVPEDOR PmNTED HAIIOFSIGHIHG OFFICER OR DIRECTOR N . Darp - {aytme Pooen 4




