2007 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P97000026602 FILED
1. Entity Name
MRE AVIATION, INC. .
07 HAR 27 PH - LO

Principal Place of Business Mailing Addrass
2300 CORAL WAY 2300 CORAL WAY
SUITE 200 SUITE 200
MIAMI, FL 33145 MIAMI, FL 33145
P S TR S R0 0 AT A

Suite, Apt. #, etc. Suite, Apt. #, ete. 01242007 Chg-P CR2E034 (12/06)

City & State City & State 4, FEl Number Applied For

685-0758618 Not Applicable
4 Couniry Zie Country 5. Certificate of Status Desired ﬂ Ei‘;fql':s:;mnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .
FLORIDA ANNUAL REPORT SERVICES, INC.
2300 CORAL WAY Street Address (P.O. Box Number is Not Acceptable)
SUITE 200
MIAMI, FL 33145
Cily FL | Zip Code

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

SIGNATURE
Slgaatuze. typed o printec name of registernd agen: and e f appicanie {NOTE: Regisierad Agent signature reguired whan resnstaring) DATE
FILE NOWIIl FEE IS $150.00 8. Election Campaign Financing $5.00 May Be ION0N4EsisrTe=s=
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees a;‘aegg?_._nlﬂgs__ung **1 58_ ?S
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD (1 Delete TITLE [ Change [ Addition
NAME JIMENEZ, OSCAR NAME
STREET ADDRESS | B353 NW 54 STREET STREET ADDRESS
CiTY-ST-21P MIAM], FL 33166 CITY-$T-71P
TITLE ST {7 Delete TITLE [ Change [ Addtion
NAME JIMENEZ, OSCAR NAME
STREETADDRESS | 8353 NW 54 STREET ' STREET ADDRESS
CiTY-S1-21P MIAMI, FL 33166 CITY-51-ZiP
TTLE O petete TILE [ Change £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-ZIP y/ A Z”) CITY-ST-2IP
TTLE 1 71 O veiets TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ALDRESS
GITY-ST-21P CITY-S7-ZIP
TITLE 7 Delete TITLE I change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-21P
TITLE O Dpetete TITLE [ Change ] Aadition
NAME NAME
STREET ADDRESS STRECT ADDRESS
CITY-ST-2F GITy-5T-21P

12. | herehy certify that the information supplied with this filing does not qualify for the exempticns contained in Chapter 119, Florida Statutes. | turther certify that the information
indicated on this report or supplempntal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
of the corporation or the receiver gf trustee empowered 1o gxacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachme an ag_dress. with all r like empowered,

! »[22]0™ (Po<)¥ oY

SI@ATLIRE AND TYPED OR TED NAME OF SIGNING OFFICER OR MRECTOR Da e Demn«ﬁ’hune »

SIGNATURE:

OSCAR JIMENEZ, PRESIDENT



