FILED

2008 FOR PROFIT CORPORATION Feb 01, 2008 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P97000057277 02-01-2008 90024 024 ***158.75

1. Enlity Name

ACADEMICS OF FLIGHT INTERNATIONAL, INC.

| Principal Place of Business Meailing Addross qu 0 153 33

5600 NW 367H STREET P.0. BOX 660528
# 245 MIAM) SPRINGS, FL. 33266  US
MIAML FL 33122 US

Suite, Apt. #, elc. Suile, Apt. #, efc. 01252008 Chg-P CR2E034 {12/06}
City & State City & State 4 FEiNumber 65 -O787/00 Applied For
APPLIED FOR Not Applicable
® Country i Countty 5. Certificate of Staius Desired 4m ?eae'gesqgfgc""o"al
€. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ETCHISON, JAMES W
5600 NW 36TH STREET Streat Address (P.C. Box Number is Not Acceptable)
# 245
MIAMI, FL 33122
City FL I Zip Code

8. The above named entity submils 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
tha obligations of registered agent.

SIGNATURE
3 Signature. typed or printed name of registered agent and title il appicable (NQTE; Registered Agent signature required when rensiating} DOATE

‘ FILE NOW!!I FEE Y $150.00 9. Election Campaign F'inancing $5.00 May Be

After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. J Added to Fees
10. * OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 14
TITLE P L O Delete TITLE [J change ] Addition
NAME ETCHISCN, JAMES W NAME
STREET ADDRESS | 60-40 NW 39TH STREET STREET ADDRESS
GITY-ST-ZP MIAMI SPRINGS, FL 33166 CiTy-§1-0P
e ST [ pelete TILE [ change [ Addition
NAME ETCHISON, RITA M NAME
STREET ADDRESS | 60-40 NW 39TH STREET STREET ADDRESS
CITY-SI-2IP MIAMI SPRINGS, FL 33166 CiTy-$1-Z1P
TITLE O pelete TIILE JChange (] Addition
NAME NAME
STREET ADDRESS STREE ! ADDRESS
CITY-51-2P CITY-$1-21P
TITLE [ perete TLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP Ciry-ST-2IP
Mg [ Delete TITeE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-§T-2IP
TILE (J pelete TILE Clchange [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CIIY-sT-21P

12. | heraby certify that the information supplied with this filing does nct quality tor the exemplions contained in Chapter 119, Florida Statutes. | further certify Ihal the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or trustee empowered 1o eéxeculs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111§
changed, or on an attachment with # address, with all othgy like ampowerad.

SIGNATUR

[GNATLIRE AND TYPED ORFPRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Phone

TAMES W. ETenison  Tan 254e08 - AT ééiﬁ?”




