2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P98000046613

1. E %y Name

AY.LC. AVIATION CO.

- FILED
Feb 10, 2006 08:00 AV
Secretary of State

Principal Place of Business

4011 NW 79TH AVENUE
8?8.5.{_ FL 33168

Mailing Address

4011 NW 79TH AVENUE

DORAL FL 33166
us

AL AN R

2. Pringipal Place of Business

3. Maling Address

Suite, Apt. ¥, ete. Suite, Apt. #. elc. 15t MOORE CR2EO34 {10/05)
City & State City & State 4. FE} Number | Applied For
65-0668508 | Mot Appicd::

Zip Couniry Zip Country ) ) $8.75 Additional

’ 5 . itiona

5, Certificate of Status Desired | Fee Aeoulred
8, Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent )
T Name - )

PALACIOS, HELIO P.A
400 SW 107TH AVE,, STE. 400

MIAMI FL 33174

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

City FL [Eip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, ! am familiar with, and accept

the abligations of registerad agent.

SIGNATURE

Sugritare. lyped o printes name of regrstered agent and ke if apokcabie

JNOTE Azgisiered A,

i SONAIUE FROUIGH When -le*!nslahhg} B TATE

FILE NOW!! FEE !S 815000
- Atter May 1, 2006 Fes Will Be SBSG.OD

Make Check Payahle to Flcr;da Depanment cf State

9. Election Campalgn Financing  $5.00 may =-
Trust Fund Contributon [ Added to Fees

10. GFFICERS AND DIFECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TImE PD [ Derete TINE O Change [ At
HAME NEUMAN, OTTO HAME DNOA284Es
STRECT ADDAESS | 4011 NW 79TH AVENUE STREET ADDRESS GR/21/05~80070-001 150,00
On-STIP |DORAL FL 33168 CINY-ST- 2P
L STD T Delee T Ol Change  [Jax
MAME PARDEY, ROBERTQO HAME
STREET ADDRESS (4011 NW 79TH AVENUE STREET ADORESS
GTe-SI-Z¢ |DORAL FL 33166 CO0Y 572

wis . Ooeee . — Km0 _ o 30 Dlak
MAME HAME
STREET ADDRESS STRLET ADDRESS
QITY-81-21P Cify-87-ZIP
e O petete TME Ol Clangs [ 42~
NAME HAME
STREET ADDRESS STREET ADDRESS
LTy -83-20P CITY -8T- 2P
e 3 Delete e [l Changs 1 Adsy
NAYE NAME
STREET ADDRESS STAEET ADDRESS
CTY .57- 1 LI ST 2P
TRLE 5 petete T [ Change  [Jaary
NAME NAME
STREET ADDRESS STRLET AQGDRESS
EITY-§T-ZP CIFY. ST-2P

12. | hereby cerufy that the information supplied with this filing does not qualily for the exemptions contained :n Section 119, Florida Statutes. | further certify lhat the ‘nformation
ndicated on this report or supplemental ragort is true and accurale and that my signature shall have the same legal affect as if made under oath, that | am an officer o direClor

of the corporahen or the recever or frugtee empo
if changed, or on an attachrm,

SIGNATURE:

S

d to execute this report as required by Chapter 607, Farida Statutes; and that my name appears in Block 10 or Biock 11
&l giher like empowered.

c?,?- O02-08 BN_I73-00u”

sl
JATURE AND TYPED OR PR ING DFFICER CR DiRECTOR Date Daytme Phone ¥

R



