2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 30, 2005 08:00 AM

DOCUMENT # P97000028967 Secretary of State
1. Entity Nams
MIAMI AVIATION'S SPECIALIST, INC.
Principal Place of Busingss ’ i\a‘iailing Address B
13703 NW 10TH €T T3703 NW 10THCT
PEMBROKE PINES, FL. 33028 PEMBROKE PINES, FL 33028
R [ AT RO
Suie, APL #, ctc. Sufe Apt.kele. 04142005  Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
§5-0739238 Not applicable
Zie Country Ze Country 5. Certificate of Status Desired (] gg‘gfqg;dfonm
6. Name and Address of Current Reglstered Agent 7. NamrwT and Addresa of New Registered Agent -

MNarne

MOLINA, JUANP

13703 NW 10 CT Street Address (P.0. Box Number is Not Acceptable)

PEMBROKE PINES, FL 33028

/] b City FL ' Zin Cods

its Png/statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
tstered gaeht. £

8. The above h;
the obligations of r

SIGNATURE o § -
Sgnaturs, lyped of pyntad name aof rogistcred agent and ttlo f aoplicable. {NOTE: Asgistorod Agent sigrature roguired when roinstating) DATE
— - —
FILE NOW!! FEE IS $150.00 9. Election Campaigh Financing 55_{)0 May Be
After May 1, 2005 Feeo will be $550.00 Trust Fund Contribution. ] Added to Fees
‘{0. OFFICERS AND DIRECTORS “f . ADDITIONS /CHANGES TQ GFFICERS AND DIRECTORS iN 11
TITLE FSD O oelete TILE [ change ] Additien
NAME MOLINA, JUAN P NAME
STREET ADDRESS | 13703 NW 10 CT -§ STREET ADDRESS
CITY-$T-2P PEMBROKE PINES, FL 33028 Cry-str.zp
THLE VD S 7 Delets 1 e [ change [ Addition
NAME MOLINA, ANGELA NAME Ua0o00=a47R7h
STAEET ADDRESS | 13703 NW 10 CT STREET ADGRESS HSATR/05-80002-017 1%0.00
CIY-ST- 2P PEMBROKE PINES, FL 33028 Iy -S¥- 2P
TIE ] oelete TITEE (JChange (] Addtion
NAME NAME
STREEY ADDRESS STREET ADCRESS
CiY-5T-21P CITY-ST. 27
e ) 7 tlete me Tl change [ Addiicn
NAME NAME
SIREET ADDRESS SIRELT AQDRESS
CITY-57-21P Ccliy-ST-2P
TILE [ Defete TmF - [ Change  [J Addilion
NAME NAME
STREET ADDRESS 5TREET ADDRESS
CITY-5T-2IP CITY-5T-ZP
TIE ’ 0 Celste e T O Change L] Addition
HAME HAME
STREET ADURESS STREET ADDRESS
CITY-51-2iP /] CiTY-ST-2IP

12, | hereby certify that the injérm; thus filing does not quality for the exemption stated in Section 119.07{3)(i), Flor'da Statutes. 11urther certify that the information
inclicated on this report ¢f supplemantal repgt I$ true and accurate and that my signature shall have the same legal sfiect as if made under oath; that | am an officer or director
of the corporation or the'recaifer or trugles Ampowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears In Block 10 or Black 11 if
changed, ar on an atiabhment with an esg, with %II other like empowered. .

SIGNATURE:

SIGNATURE Crm TYPED OR PRINTED NAME OF SIGNING OFFICER CH DIRECTCR Baw i Daytime Phene K




