-

2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT - Jan 07,2008 08:00 A.

DOCUMENT # P97000002385

1. Entity Name

FLIGHT DECK SPECIALISTS INC
!

!
Principal Place of Business ’ ’ ’MailingAddress ’ ) oo v - '13‘5';"",,,-_'
15223 NW 33RD PLACE ) 11980 S.W. 19TH COURT
MIAMI, FL 33054 - US s ’ " " DAVIE FL 33325 IS

T

01042008 No Chg-P CR2E034 (11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE e FoTed T

65-0718174 Not Applicable
. . $8.75 addiional
5, Certificate of Status Desired . Fee Required

6. Name and Address of Current Registered Agent

MEJIA, CHERYL : DO NOT WRITE

11980 S.W. 19TH COURT

DAVIE, FL 33325 : IN THIS SPACE

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both. in the State of Florida. | am famifiar with, &nd accept
the obligations of registered agent. ) .o . -
. : .t : .

SIGNATURF-'

Slqnnlule typad of ptnted name of regisiered agani and Lile If Applicable (NOTE: Regislared Agen signralure reguited when reinslating) DATE

FILE NOWIll FEE [S $150.00 9. Elaction Campaign Financing $5.00 May Be
" After May 1, 2008 Fee will be $550.00 Trust Fund Coniribution, O  Addedto Fees

10. OFFICERS AND DIRECTORS [

“TITLE PTD
NAME MEJIA, JUAN i
STREET ADDRESS 11980 S.W. 19TH COURT i Uﬂl}i.'lnﬂ o, F;E,S

omv-st-IP | DAVIE, FL 33325 : By Q23-015 150.03
TITLE VED . : DIJD 08 80023~ .

NAME MEJIA, CHERYL
STREET ADDRESS | 11980 S.W. 19TH COURT St
CT-SP | DAVIE, FL 33325 -

TITLE
NAME

st - DO NOT WRITE

_ ‘ | | IN THIS SPACE

NAME
STREET ADDRESS
CITY-8T-ZIP

TITLE

NAME

STREET ADDRESS
CITy-5T-2IP

TITLE
NAME
STREET ADDRESS -

y CITY-§1-2IP ST T . e e e

12. 1 hereby cerlify that the information supplied with this filin g does not qualfy for the exemptons contained in Chapter 119, Florica Statutes. | lurtner cerlify that the infarmation
Jindicated on this report or supplemental report is trus and accurate and thal my signature shall nave tne same lagal effact as f made under oath; that | am an officer or diector
of the corporation or the receiver or trustea empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11if
changed, or on an attachment with an address, with ali other like empowered.

SIGNATURE: Q‘I\WL A W @\wuL A W\P 1A -4-200% / 365\68\ (199

SIGNATURE AND TYPED OR FRINTEDINAME OF SIGNING OFFICER OR DIREETOR Date Ddytme Procie #




