~

2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
May 04, 2006 8:00 am

DOCUMENT # P97000028967

1. Entity Name
MIAMI AVIATION'S SPECIALIST, INC.

Secretary of State

05-04-2006 90194 006 ***150.00

Principal Place of Business

13703 NW 10TH {T
PEMBROKE PINES, FL 33028

Mailing Address

13703 NW 10TH CT
PEMBROKE PINES, FL 33028

»

DO NOT WRITE IN THIS SPACE

EW

AR R

04252006 ’ No Chg-P ' CR2E034 (11/05)
4. FEI ﬁumber Applied For
65-0739238 Not Applicable
it i $8.75 additional
5. Certificate of Status Desired 0 Feo Required

6. Name and Address of Current Registered Agent

MOLINA, JUAN P
13703 NW 10 CT
PEMBROKE PINES, FL 33028

+

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement 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

P
Signatura, typed of printad nams of lpgfnared zgant and (ke 1t 2ppiicabla.

{NOTE: Ragistsred Agent signatura requirsd when renatamng) DATE

9. Election Campaign Financing

FILE NOWIIl FEE IS $150.00 o
Trust Fund Contribution,

Aftor May 1, 2006 Fee will ho $550.00

$5.00 May Bo
Added to Foes

10. QFFICERS AND DIRECTORS !

TITLE PSD

NAME MOLINA, JUAN P

STREET ADDRESS | 13703 NW 10 CT

CITY-ST-2P PEMBROKE PINES, Fi. 33028

TITLE vD

HAME MOLINA, ANGELA

STREET ADDRESS | 13703 NW 10 CT

CI7Y-ST- 2P PEMBROKE PINES, FL 33028

TILE

HAME

STREET ADDAESS
CiTY-SI-ap

TMLE

NAME

STREET ADDRESS
oIvy-ST-2P

TITLE

NAME

STREET ADORESS
CITY-S7-2P

TITLE
NAME

STREET ADDRESS
CHY-5T-2P s ” /

DO NOT WRITE
IN THIS SPACE

indicated on this report of supplemental repfrt is true

12. | hereby certify that the information supplied ith this !jh?rjg dogé not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
i

acglrate and that my signature shall have the same lega! effect as it made under cath; that | am an officer or director
of the corporation or the fecgwer or trustee mpowered fo exfoute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachimgént with an addfess, with ail bthegfke empbwered. g ( (
SIGNATURE: f Ao '
@ OFFIGER GR DIRECTOR Tiata Daytrma Phone ¢

i o d eV

-

Y



