o FILED
2008 FOR PROFIT CORPORATION Apr 04,2008 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P97000026602 04-04-2008 90006 044 ***158.75
1. Entity Name
MRE AVIATION, INC.
Principa! Place of Businass Mailing Address
2300 CORAL WAY 2300 CORAL WAY
SUITE 200 SUITE 200
MIAMI, FL 33145 MIAMI, FL 33145
TG W AR A
Suite. Apt. #, etc. Suite, Apt. #, etc. 03082008 Chg-P CR2E034 (12/08)
City & State City & State 4. FEI Number Applied For
65-0758618 Not Applicable
Zip Country ap Country 5. Cortificate of Status Desired = gg-g;af:;‘“’“a'
&. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
. Name
FLORIDA ANNUAL REPCRT SERVICES, INC.
2300 CORAL WAY Street Address (P.O. Box Number is Not Acceptabte)
SUITE 200
MIAMI, FL 33145
City FL ’ Zip Cods

8. The above named eritity submils this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accepl
the obligations oi‘regis_tle,red_ agent.

'SIGNATURE L.
,“. Signature, typed & printad name of regrstered agent and titke if applicanie. (NOTE: Regaterad Agent signaturs required when reinstating) DATE
. _-‘.‘.l—
FILE NOWIII _“F'EE IS $150.00 9. Election Campaign F.ir\ancing $500 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Fees

100 ... . i QFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

me PD 7 O Delete TILE O Change ] Additien

NAME JIMENEZ, OSCAR NAME

STREET ADDRESS | 8353°'NW 54 STREET STREET ADDRESS

crv-st-ze | MIAMI, FL 33166 CITY-ST-2IP

TITLE ST ° T Delete 1MLE [JChange (O Addition
T | NaME | JIMENEZ, OSCAR NAME

STREETADDRESS | 8353 NW 54 STREET STREET ADDRESS

CIFY-ST-2IP MIAMI, FL 33166 CITY-ST-2F

TE O oelete TLE 3 Change (3 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CHY-ST-2P CINY-51-2P

TmE O celere TITLE ] Change [ Addilion

RAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CITY-ST-21P )

TILE : O Delete TILE D crange [ Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP QITY-ST-21P

TITLE O Delete TITLE [ Change [ Addilion

NAME RAME

STREET ADORESS STREET ADDRESS

CITY-ST-2P CITY-51-21P

42. 1 hereby ceni!z that the information supplied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certify thal the information
indicated on this report or supplemsntal report is trus and accwate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of tha corporation or the receiver or tgastee empowered to execuls this report as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment ado‘reés. with allyh empowered.

SIGNATURE: Pael% Jimcﬂf’b 5)13,/0‘/ 305 - K510

JAME OF SIGNING OFFICER OR DIRECTOR T Date Daytime Phane #




