FILED

2007 FOR PROFIT CORPORATION Apl‘ 16,2007 08:00 A

ANNUAL REPORT

DOCUMENT # P97000042037

1. Enlity Name

FLIGHTSTAR AIRCRAFT SERVICES INC.

Principal Place of Business Mailing Address

6025 FLIGHTLINE RD 6025 FLIGHTUNE RD
BLDG 815 BLDG 815
IACKSONVILLE, FL 32221 JACKSONVILLE, FL 32221

O

04042007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE PR FoTed T
B65-0755718 ot Appiicable
0 $8.75 Acditional

Fee Raquired

5. Cerificate of Status Desired

6. Name and Address of Currant Registered Agent

298 ALMERIAAVE S DO NOT WRITE
CORAL GABLES, FL 33134 IN THIS SPACE

8. The abova 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 ragistered agen.

SIGNATURE
* Signature, Iyped or punied name of regsierad agsnl and e if apphcatla. [NOTE: Rogistared Aganl signature required when rinstating} DATE
FILE NOWII FEE IS $150.00 8. Elecion Campaign Financing $5.00 May Bo
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O  Added to Faes
10. OFFICERS AND DIRECTORS [
TITLE VP
NAME RIVERA, RAMON

STREETADDRESS | 345 BLAGDON CT
CHTY-5T-2IP JACKSONVILLE, FL 32225

TITLE P

NAME GERARDO, HERNANDEZ
STREET ADDRESS | 7442 RIVER RD.

CTY-51- TP CALLAHAN, FLL 32011

TLE ST
NAME BRIZ, JUAN
SIREET ADDRESS | 1519 SARRIA AVE

Ciry-Si-21P MIAML, FL 33146 DO NOT WR'TE

Ll.::fﬁ }r/EOMAS. SHERMAN ‘ I N T H Is S PAC E

STREET ADDRESS | 218 ALMERIA AVE
CITY-57-21P CORAL GABLES, FL 33134

TITLE
NAME

STREET J00RLSS ' OONn0T108S

=
= | 1425/ 07~ 0052

g
~05 150,00

TTLE

NAME

STREET ADDRESS
CITY-ST-21P

12. 1 hereby certify thal the information suppiied with this filng does not qualify for the exemptions contained in Chapter 119, Florica Stalutes. | further [ j i
i he ) d : . - cerliy that the information
lon}c:g::lceoc!r;grgygr‘reop?{‘l or sup;?uelemeytnlaltreporl is Irue gnl accuraltelgnd that my signaiure sh?:llhhave tha same legal eflect as | mada under oath; that ! ar: an officer or direcier
i f the recaiver or trustee empowered 10 exscule this report as required b aptar 807, Florida Statutas: and that m i
changed, or on an anachment with an address, wilh all other ike empowarad Y ° oS y name appears in Block 10or Block 111

ME OF BIGNING OFFICER OR DIRECTOR Daylime Phong #

Secretary of State



