FILED
Apr 12,2006 8:00 am

2006 FOR PROFIT CORPORATION
ecretary of State

ANNUAL REPORT

04-12-2006 90070 020 ***158.75

DOCUMENT # P97000082496

1. Entity Name
EAGLE JET INTERNATIONAL, INC.

Principal Place of Business

13200 SW 128TH STREET
SUITE A-1
MIAMI, FL 33186 US

Mailing Address

13200 SW 128TH STREET

SUITE A1

MIAMI, FL 33186

!

quaesY?

LT

2. Principal Place of Business 3. Mailling Address
i i . ite, . #, etc.
Sulte, Apt. #. etc Suite. Apt. #, etc 04072006  Chg-P CRZE034 (11/05)
City & State City & State 4, FEI Number Applied For
65-0786210 Not Applicable
e — —— - — _ . A L
zip Country Zp Country 5. Certificate of Status Desired =2 $8.75 Additional
Fes Required
§. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
Name

HOINVILLE, STEPHANE
13200 SW 128TH STREET
SUITE A-1

MIAMI, FL 33186

Street Address {(F.O. Box Number is Not Acceptable)}

City

FL ‘ Zip Code

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and eccept

. the obligations of registered agent.

SIGNATURE

Signature, typed or printed nama of regisierad agenl and

title it applicable.

{NOTE: Registered Agent signature required when reinstating)

DATE

FILE NOWI!! FEE IS $150.00
After May 1, 2006 Fee will be $550.00

4. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Faes

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

Tme D O Delete TME [ Ol Change 4 Addition
NAVE HOINVILLE, STEPHANE NAME GAROR, BELCHARD

STREET ADDRESS [ 13200 S.W. 128 ST., SUITE A-1 sreeTanoress |1 22 00 S.wW.o |2 £ 51:/ SVITEA "‘/
CTv-sT-ZF | MIAMI, FL 33188 ovste | MEIAME , €L 331°F§

THTLE O Delete TITLE {J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-S1-2P CITY-57-2P

TITLE 7 pelste TILE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-20P CTY-57-2P

TITLE O delete TITLE [ Change  [J Addition
NAME NAME

STREET ADDRESS $TREET ADDRESS

CITY-ST-2P CITY-57-2P

THLE [ pelete TITLE [ Change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-81-2P CITY-ST-2IP

TITLE O Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CY-S1-2IP CITY-5T-2IF

12. | hereby ceriify that the information supplied with this filiné; does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repor or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered ta execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, ¢r on an attachment with an address, with all other like empowered.

SIGNATURE: ==Bem———————— sTEPyAre HOIMVIULE 4fTf0b (30527f- ool>

SIGNATURE AND TYPED OR PRINTED NAME OF OFFICER OR D Date Daytima Phone #




