2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Jan 08, 2007 08:00 AM

DOCUMENT # P97000014419

1. Entity Name
MAS AVIONICS SERVICES, INC.

Principal Place of Business Mailing Address
11700 NW 19 STREET 11700 NW 19 STREET
PLANTATION, FL. 33323 PLANTATION, FL. 33323

A

01032007 No Chg-P CR2E(Q34 (11/05)

DO NOT WRITE IN THIS SPACE yRC=Tope RopIEaTe

65-0726993 Not Applicable

o $8.75 additonal

5. Cerlificate of Status Desired Fes Required

8. Nams and Address of Current Registersd Agent

e DO NOT WRITE

11700 NW 19TH STREET

PLANTATION, FL 33323 IN THIS SPACE

8. The above named entity submits this statemant for the purpose 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 or ponied name of regiktorod agent and btk 7 apphcable. {NOTE: Regalerod Agent signatra required whon feinstating) UDUD mqmqu
01/09/07-20020-022 150.1
FILE NOWII FEE IS $150.00 9. Election Campaign Financing $5.00 MayBa | RO020-022 150,00
After May 1, 2007 Feo wilt bo $550.00 Trust Fund Cantribution. [0  Added to Fees
10. OFFICERS AND DIRECTORS |
TILE P
NAME FRAGA, ANDRES

STREETADDRESS | 11700 NW 19TH STREET
CIFY-ST-21P PLANTATION, FL 33323

TME

NAME

STREET ADDRESS
CmY-ST-21P

TINLE
NAME

s DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRLSS
CITY-8T-2I°

TILE

NAME

STREET ADDRESS
CITY-§7-2IP

TILE

NAME

STREET ADDRESS
CITY-57-21F

12. | hereby :emz that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemanta! repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiffler or trustee empowered to execute this report as required by Chapter 607, Florida Stalutes; and that my nama appears in Block 10 or Block 11 if

chenged, or on an attachmergAvith an address, wi %lik n
52&?,2 - '(3{' 2co? 4142363070

SIGNATUR
FIGNATUWE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR nmv Deyume Phone #

Secretary of State




