C FILED
2008 FOR PROFIT CORPORATION | Jan 28, 2008 8:00 am

ANNUAL REPORT 7 Secretary of State

DOCUMENT # P96000092080 01-28-2008 90039 036 ***150.00
1. Entity Name
AIRPRO AVIATION SYSTEMS, INC.
Principal Place of Business Mailing Address
AIRPRO AVIATION SYSTEMS, INC 1500 NW 93 AVENUE 40 0 1 l 133
MIAMI, FL 33172 DORAL, FL 33172
P T RO Vs AR RN
Sulle. Apl. #. sic. Sute. Apt. #. etc. 01162008  Chg-P CR2EQ34 (12/06)
City & Stale Cily & State 4, FEI Number Applied For
. | 65-0707918 Not applicable
Zip Country Zw Country 5. Cerlilicate of Status Desired (] E:;‘;Eq‘ﬁ?s;ional
6. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agent

Name

FERNANDEZ, REINALDO :
1500 NW 93 AVENUE Streel Address (P.O. Box Number is Not Acceplable)

DORAL, FL 33172

City FL I Zip Code

8. The above named enlity submils this statement lor the purpose of changing its regisiered office or registered agent, or bolh. in he State of Florica. | am familiar with, and accepl
the obligations of registered agent.

SIGNATURE
. Signalwe, lyped o« printed name of tegisimsd 2gent and e || appicatie, (HOTE: Regrstensd Agent sQuuiure 1egured whan 1enslaling} LATE
FILE NOW!i . FEE IS $150.00 9. Eleclion Campaign Ellwanckng $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. 0O Added to Fees
19, QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE - L DPT O petete TITLE [ change [T Addition
NAME FERNANDEZ, REINALDO NAME
STREET ADDRESS | 1500 NW 83 AVENUE STREET ADDRESS
CiTY-S1-21P DORAL, FL 33172 CITY-S1- 2P
HTLE DV T Delete TIILE [ change [ Addition
NAME FERNANDEZ, BEATRIZ NAME
STREET ADDRESS | 1500 NW 93 AVENUE STREET ADDRESS
CiTY-ST-2IP DORAL, FL 33172 CIty-5i- 21
WE T Delete TTLE [0 ¢range [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
_OTY.GT e | clv ST TP
TiTiE [ Detete TIRLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIIY-ST-721P CITY-ST-21P
THTLE 7 pelete e [Jchange [ Acdilion
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-21P CITY-8T-21P
TITLE [ Calete NTLE [lChange [ Aadition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CIfY-§T-2iP CITY-ST-21P

12. | haraby certify that the information gupplied with m»y'fllmg does not qually for the exempltions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplerfental rgbort is 1rye and accurate and that my signature shall have the same Jegal effect as if made under cath: that | am an officer or diractor
ol the corporalion or the receiver,or truslgh empowpred to execute this report as required by Chapter 607, Florida Slalutes; and that my name appears in Block 10 or Block 114

changed, or on an atlachment wilh an g dress wifh ali other like empowered.
b el
SIGNATURE: / / /7?,/5?

SIGNATURE AND TYPED OR PRINTED NAME OF 8IGNING OFFICER OR DIRECTOR Data Daytmo Phona #




