2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 30,2008 8:00 am
ecretary of State

DOCUMENT # P97000096099

1. Entity Name

AERCSPACE FINANCE CORP.

04-30-2008 90168 002 ***158.75

Principal Place of Business Mailing Address
111 NE 15T STREET 111 NE 15T STREET
8TH FLOOR 8TH FLOOR
MIAMI, FL 33132 MIAMI, FL 33132
e T B s 0 G OO
1650 micHiGAD AVE. 1680 MICHIGAN AVE.
5“""' At # ete. SB“?_;‘?_”' ot 04252008  ChgP CR2EQ34 (12/06)
City & State City & State 4. FEI Number Apptied For
| MAAM) BeAH R FL MiAM) BEACH ; FL 65-0809777 Not Applicable
Z3Ip3 129 COJ' '% A Zg 2139 S’ ”S”WA 5. Certilicate of Status Desies. 3¢ feae -;g Additonal
€. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

ROBJOHNS BATCHELOR, ANNE
111 NE 18T STREET 8TH FLOOR
MIAMI, FL 33132

X

Street Address (P.O. Box Number is Not Accepl?lﬁ,
1620 mIcHIGAN AE. PHE

Al BErect

FL | %8759

8. The above named entity submits this statament for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am {amiliar with, and accept

the obligations of registered agent.

SIGNATURE

Signatra. typed or printed name of regrsiered agent and inle i apphcable

INOTE, Registered Agent signature requred when rensizingl DATE

FILE NOW!! FEE IS $150.00 9. Election Campaign Financing

After May 1, 2008 Fee will be $550.00

Trust Fund Contribxution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

MLE VT 1 Delete TILE e f Change 7] Acdition
NAME ANSLEY, NANCY J HAME

SIREET ADORESS | 111 NE 1ST STREET smectanoress | 4o 8O MICH I GAN AVE. . pH 1

GTY-ST-2P | MIAMI, FL 33132 cY-S1-2p MiAmi AGALH, FL 33139

TITLE P [ Delete TILE * i thange 1) Addinion
NAME BATCHELOR, JONATHAN NAME

SIREET ADORESS | 111 NE 15T STREET sieet s | L8O MIEHIGAN AVE, Phi

CITY-ST- 21 MIAMI, FL 33132 CIry-81-2I MmiAMI ﬂEﬁCH, FL 3313 q

TiILE VP [ pelete THILE 7 Thange  {7] Addition
NAME VELASCO, CARIDAD NAME

STREET ADDRESS | 111 NE 18T STREET STREET ACDRESS "" 8O miew lGA’“ A'VE‘ {’H ‘1

Gr-si2p | MIAMI, FL 33132 ovsize | miaml @FAeH, EL 33139

TIILE DVS O Delete 1L ’ & Thange [ Addition
NAME BATCHELOR-ROBJCOHNS, ANNE NAME

STREET ADDRESS | 111 NE 1ST STREET erooss | 1080 MICHIGAN AVE. PHL

orv-ste | MIAMI, FL 33132 CIFY- S -2 miaml Beack, FL 33139

THLE DAS O oelete e Crange [ Aadiion
MAME FERRARESI, DANIEL J NAME

stheET Ao0Ress | 111 NE 1ST STREET swrovess | {BO MICHICAN AVE, Pl

oTv-sTZP | MIAMI, FL 33132 Cn-s1-2¢ Miaml geAett, FL 23139

TWILE O peete e R [Ichange [ Acdition
NAME NAME

SIREET ADORESS STREE| ADORESS

QIlY-S7- 2P Cv-5T-2

12. 1 hereby certify that the information supplied with this filing does not qualify lor the exemptions contained in Chapter 119, Florida Statwtes. | further certily that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal eflect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusiee empowered 10 exacule this report as required by Chapier 607, Florida Statutes: and thal my name appears in Block 10 or Block 11t

changed. or on an attachment with an address, with all e/tfpr like empowered.

SIGNATURE: RO NaNey T ANS LEY 6:/2 s;a/zaog 30553 4~ s00%

SiG o TYPED O) D NAME OF

OFFICER DR

Daytire Phona




