2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORTF-{AR) Mar 23, 2007 8:00 am

DOCUMENT # 96000002839 Secretary of State
1. Lt
CAnDI;\CaItinOAVIATION INC 03-23-2007 90024 024 ***150.00
Principal Place of Businoss Mailing Address
7001 N.W. 66TH STREET 37532 HIDDEN VALLEY CT Co }
2. Principal Place of Businoss - No P.O. Box # 3. Mailing Address
3100 5. (5™ sropeT
Suite, Apt. #, ote. Suile, Apl. #, olc, 1st MOCRE CR2E034 (10/06)
City & Stale City & Stale 4. FEi Number N Applicd For
Dc’&’l& FIELD BEACH p L . 65-0757088 Not Applicable
Zip3 3‘4 42 6?%‘?’@ . Zip Couniry 5. Certilicate of Stalus Desired O gg'ggq‘u%?::iona’
€. Name and Address of Current Regislerad Agent 7. Name and Address of New Registered Agent
- Name e - .
MANCINI, STEVEN Mapan, STeven
7001 N.W. 66TH STREET Streel Address (P.O. Box Number is Not Acceplablg_)_
PARKLANID PL 33067 3100 LW |S™ SrReeT

" Deeecign Pepen  FL | F5s

8. The above named eonlity submit,
Lhe obligalions of regisicro

is slalement for the purpose ol changing ils regislered office or regislered agent, or bolh, in the State of Florida. | am familiar with, and accept

Mw}_\* Steueas Mancind) R/1z/07

SIGNATURE /
s,gp‘dfmp, typedhor preted name of regmsiered agent and iile © appheabile. (NOTE: Rewislered Ageni signatuse requred whe reinsianiy} oATE
. FILE NOw1ll FEE |$ $150.00 9. Eleclion Campaign Financing $5.00 May Be
After May 1, 2007 Fee Will Be $550.00 -
° Trusi Fund Contribution.  [] Added to Fees
Make Check Payable to Florida Depariment of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 114
PT PT i cn

e Dalale TILE hange  [J Addilion
HAME MANCINI, STEVEN M ﬁ NAM MARG N, STEVEN M
STRLEI AnDEss | 7001 NW 66TH ST SRETADRSS | o0 S, ASTH STree T .
CIY-Si-4IP PARKLAND FL 33067 ClY Sl AP D(E-EQC‘E LD P_)G'ALH [’ L 3 3‘-{ L{ ;)\
I VPS $ Delale I vPs } Mcmngn J Additicn
NAMI. MANCINI, LISA C " Manciny | Lisa _
STRLIADDREss | 7001 NW B6TH ST SHETADDRISS | 2000 S.ud. \STHSREET
erv-siap | PARKLAND, FL 33067 avsie Mege cumd Deace FL 33442
JHILE. ] Detete THiE [] change [ Addilion
NAMI Al
SIR LT ADDRS 3% STAFE T ADDRISS
CITY-81-21P CITY-SI-21p
TITLE O delete HIE [J Change (] Addilion
NAME HAME
STRLCT ADDRESS SIREE | ADDRESS
CINY-S1-/IP CITY-SI- 1P
it [ pelele I [ charge 3 Addition
NAME NAMI
SIRLET ADDI 58 SIREE T ADDRESS
CIY-81-71P Iy -si-21p
NiLL . 7 Delale THLE [ Change [ Addition
NAME NAME
SIRIELE ADBRI SS SIRFET ADDR 55
CITY-$1-21p CITY-S1-71P

12. | hereby cortify thal the informalion supplicd with this liling does nol qualify lor the exemptions contained in Section 119, Florida Statutes. | further cerlify that the information
indicaled on this reporl or supplemenlal report is true and accurale and that my signaiure shall have the same fegal effect as if made under oath: that | am an officer or diroclor
of the corporalion or the receiver of Irusieg empowered [o execute this report as required by Chapler 807, Florida Slatutes; and that my name appears in Block 10 or Block 11
il changed, or on an attachment with ddress, with all ether like empowered.

b sreven Manicis, %//1/07 (576) 7239-52)O

sucmtgie_mo TYPED OR PRINTED MAME OF SIGNING OFFICER OR IRECTOR

SIGNATURE:

Date Dayime Phario #




