FILED
2008 FOR PROFIT CORPORATION Apr 15, 2008 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P96000002839 R 04-15-2008 90014 024 ***150.00

1. Entity Name

CADACH AVIATION, INC,

Principal Place of Business Mailing Address ) .
3100 S.W. 15TH STREET 37532 HIDDEN VALLEY CT ?“2‘7 “ 3
DEERFIELD BEACH, FL 33442 CLINTON TWP.,, MI 48036  US E‘,““ ;
s IRAAAAE R ER
6850 Nineteen Mile Road
Suite, Apt. #. ic. Suite, Apt. #, etc. 01292008 Chg-P CR2E034 (12/06)
City & Stale City & State 4, FEI Number Applied For
Sterling Heights, MI 65-0757088 Not Applicable
Zip sl .Ccumw 4;‘; 14 Ugrnw S. Certificate of Status Desired [ Eg‘zesq(::’:é"ma'
§. Name an:! Address of Current Registered Agent 7. Name and Address of New Registered Agent
b Name
MANCINI, STEVEN - 5%
3100 S.W. 15TH STREET® Street Address (P.C. Box Number is Not Acceptable)

DEERFIELD BEACH, FL 33442

i

o City FL |le Code

8. The abova named enlity subrruls this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. F am lamitiar with, and accepl
the obligations of reglslered agenl

SIGNATURE

Segnature, ed o-.ornt'(b rame of rogistared agent and title Il apphcable. (NOTE: Registerad Agent ugnature requirad when reinsiatng} DATE
FILE NOWIII ‘FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
Aftor May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Feas
10. CFFICERS AND DIRECTORS 1, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 114
TMLE PT 3 petete TIILE [J Change [ Aagition
NAME MANCINI, STEVEN M HAME
STREET ADDAESS | 3100 S.W. 15TH STREET STREEF ADORESS
Ciry-g1-2p DEERFIELD BEACH, FL 33442 CITY-57-2P
HILE VPS O peete Lk [J Ghange  [] Addition
NAME MANCINI, LISAC NAME
STREET ADDRESS | 3100 S.W. 15TH STREET STREET ADORESS
CITY-8T-2P DEERFIELD BEACH, FL 33442 CITY-SF-ZiP
TITLE 2 Detete TITLE [ change  [T] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
TILE O Delete TITLE [JcChange [ Addition
NAME NAME
STREE| ADORESS : STREET ADORESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ pelete TITLE [) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-§1- 2 CITy-ST-2IP
IMLE ) Delere T5LE [ Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CIry-ST-2P

12. ! hereby certify that the information supplied with this filin 3 does not quality for the exemptions containad in Chapter 119, Flarida Statutes. | further certily thal the information
indicated on this report or supplemental report is true and accurate and thai my signature shall have the samae lagal effeci as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowerad 10 execute this report as required by Chapter 607, Fiorida Statutes; and that my name appsars in Block 10 or Blogk 11 if

changed, or on an attachment with an ad 8, with all other like empowsred.
SIGNATURE: m Steven M, Mancini 1/31/08 586 685-1000

. !‘ﬂGNATJl}EEWTYPED 'OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Dats Daytme Phone ¥

7



