FILED
2006 FOR PROFIT CORPORATION Feb 06, 2006 8:00 am

ANNUAL REPORT - Secretary of State
DOCUMENT # P96000046151 #TE 02-06-2006 90090 047 ***150.00

1. Entity Name

AVIATION TECHNOLOGIES, INC.

Principal Placa of Busingss Mailing Address - q “ “ “ 3 27 8

39817 S.W. 30TH AVE, 3981 S.W. 30TH AVE.

FORT LAUDERDALE, FL 33312 US FORT LAUDERDALE, FL 33312 US
01052006  No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE e AR

65-0665191 Not Applicable
i ; $8.75 additional
S. Certilicate of Status Desired O Fee Required

§. Name and Address of Current Registered Agent

3651 oW 0T AVE DO NOT WRITE
FORT LAUDERDALE, FL 33312 IN THlS SPACE

8. The above namad entity submits this statement for the purposs of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed o oqg:a? _na.ﬁle of regisisred ageni and titls if applicable. (NOTE: Registerad Agent signaturs required when reinslating) DATE
FILE NOWIl! FEE ls's1 50.00 9. Elsction Carnpaign Financing ss_on May Be
> After May 1, 2006 Fee will be $550.00 Trust Fund Coniribution. O  AddedtoFees
10. e rOFFICEHS AND DIRECTORS 1
TINE PVST .
NAME SCHEMBRI, CRAIG

STREET ADDRESS | 3981 SW 30TH AVE

CITY-ST-2IP FORT LAUDERDALE, FL 33312
e pysT

NaME TJoRGE Gk

steeer io0ress | gq 8] SW 30Th A

av-si-2p | ForT LAUDERDALE ﬁ, 3332
TE ‘ = !
e . .

avsze | DO NOT WRITE

! IN THIS SPACE

STREET ADDRESS
CITY-S§T-2IP

E
NAME
STREET ADDRESS |
CITY-ST-21F

TITLE

NAME

STREET ADDRESS
CITY-ST-21P

12. | hereby certily that the information supplied with this filing does not qualily for the exemptions contained in Chapter 149, Florida Statutes. | further certify that the information
indicated on this report g plemental repart is true and accurate and that my signaiure shall have the same lagal effect as il mads under oath; that | am an oificer or director
of the corporation or thefecelver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changad, or on an att h"f t with an address, with il cthegy like empowered.
SIGNATURE: ( %M» //IO{/Oé 754 605 77y

BIGNATURE ANDFTYPEO OR PRINTED NAME OF GIGNING OFFICER OR DIRECTOR Date Daytime Phane #




