2008 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P96000022473

1. Entity Narme
HOOVER AIRCRAFT PRODUCTS, INC.

FILED
May 01, 2008 8:00 am
Secretary of State

(05-01-2008 90216 018 ***150.00

Principal Place of Businass

7260 NW 68 STREET
MIAMI, FL 33166

Mailing Address

7260 NW 68 STREET
MIAMY, FL 33166

e

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
5 e, Apt. # -
Sute, At §, etc. Sute, Apt. #, atc 04252008  Chg-P CR2E034 (12/06)
City & State City & State 4. FEl Numbet Applied For
13-2749292 Not Applicable
- 7 ) "
Zp Country ® ounty 5. Certificate of Status Desired ] $8.75 Addilional
Fee Raquired
&.-Name and Address of Current Regi d Agant - — - ——7.-Name and Address of New Registered Agent —-—
Name

GAMMILL, WARREN P ESQ
1101 BRICKELL AVENUE
SUITE 1700

MIAMI, FL 33131

Street Address (P.O. Box Number is Not Acceptable)

City

FL | Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office of registerad agent, or both, in the Stata of Florida. | am familiar with, and accept
the chligations of registerad agent.

SIGNATURE

Sigrature, typed or prnied name ol regritared agont and e § appicable. [NOTE. Ragsiarad Agent SIQRatire racured when renstaing) DATE

9. Election Campaign Financing
Trust Fund Centribution.

$5.00 May Be
Added to Fees

FILE NOW!! FEE IS $150.00
After May 1, 2008 Fee will be $550.00

10. ; OFFICERS AND DIRECTORS

11. ADDITIONS JCHANGES TO OFFICERS AND DIRECTORS IN 11
TE D ' S R Fedets TINE [ Change [ Addition
NAME BROWN, BERNARD NAME
STREET ADDRESS | 7260 NW 68 STREET STREET ADDRESS
oy -5T-20 | MIAMI, FL 33166 . CITY-ST-2P
THLE sD A O Doete T CcD XEXKcharge [ Addition
NAME INFANTE, MARISA ' NAME INFANTE, MARISA
STREET ADDRESS | 7260 NW 68 ST STREET ADDRESS 7260 N.W. 68TH STREET
on-s-2¢ | MIAMI, FL 33166 Ciry-§i-2¢ MIAMI FI1 331664
TITLE O Detete TITLE [JChangs [ Addition
AME MAME
STREET ADDRESS ™ T T T oY STREETADDRESS [T T T T - —
CITY-ST-2P CITY-ST-2P
TIILE O Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OTY-ST-2P CITY-ST-ZP
LE 3 Delete TIRLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
ory-§t-zp CITY-ST-2P
TILE O Deete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
QFY.51-5P m CITY-§7-2P
12. | heraby certify that the information supplied withrthis filing doas not ify tor the exemptions comained in Chapter 119, Florida Statutes. | further certify that the information

indicatad on this report or supplernental ropogis true and accour;
of the corporation or the receiver or trustee gmpowered ta ex
changed, or on an attachment with an addfess, with

SIGNATURE:

ind that my signature shall have the same Jegal effect as if made under oath; that | am an officer or diractor
sertlle this report as required by Chapter 607, Flotida Statutes: and that my name appears in Bleck 10 or Block 11 if
like ampowered.

INFANTE 04/28/2008

Cate

305-888-9791

Derylama Phone 4

SIGN.ATWD OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




