FILED

2005 FOR PROFIT CORPORATION Jan 12,2005 8:00 am

Secretary of State
DOCUMENT # P97000097161
1. Entity Name 01-12-2005 90008 015 ***150.00
PEREGRINE AERONAUTICAL, INC.
Principal Place of Business Mailing Address ‘
8017 NW 54 STREET 8017 NW 54 STREET 4
MIAMI, FL 33166 MIAMI, FL 33166 30001936 -¢
. - i
T v RO ORI
. ' : : 3
Suite, Apt. #, eic. Suite, Apt. #, etc. 01042005 Chg-F CR2E034 (10/03) ”":ﬁ:
City & State City & State 4. FEI Number Applied For
65-0795288 Not Applicable
Zip Country Zip T | Country » . $8.75 Additinal
5. Certificate of Status Desired O Fen Ftequirecll q;?pa
6. Name and Address of Current Registered Agent - 7..Name and Address of New Registered Agent o
o - - : T LN&I’T"I’B- "; - ( ":!‘_-
PICKENS, MICHAEL ' ‘ ICEEJL'.S 7 I'dm:| T‘
8017 NW 54 STREET . . snregt Address {P.O, Box Number is Not Acceptable) -
MIAMI, FL 33166 : t
City FL | Zip Code ’ﬁ

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, arld accept
the obligations of registered agent.

SIGNATURE A
Sipnatwe. Typed or prnted name ol registerad ayent and titla if epplicabla. (NOTE: Ragistared Agent signature required when reinstating) DATE ' !
i
9. Election Campaign Financing $5.00 May Be ‘,gl
FILE NOWIIl FEE IS $150.00 Yy i
After May 1, 2005 Fee wl?l be $550.00 Trust Fund Contribution. a Added to Fees 7-',’2','
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME D . O pelete TME b . [ Change Mi@ Addition
Pk
NAME PICKENS, MICHAEL ) NAME P:'tl(c-ﬂs , rMid‘ullﬁval- 29 '%ﬁ
STREET ADDRESS | 111 NW 160TH ST STREET AODRESS |4 3G Fonfeinblesta '
oTY-S-2¢ | MIAMI, FL 33169 orv-stzp Mol FL 23172, e
e . D O eiete TIIE D , ) y £ Change ~~[] Adsiion
w8 | BORRO, MIGUEL A NAME Borre, Mg we ¥
STREET ADDRESS | 9021 SW. 187TH TERR. stheer avcress (7€ 39 S TIIE Av 5
av-sZP | MIAMI, FL 33157 o5t | M b, FL 33]86 4
TILE O Delete e [ Change (] Addition
e | NAME ' ’L
STREETADDRESS 1~ : =TT R TREET ADURESS s — e
CITY-ST-2IP CITY-S§T7-2IP :I_
TITLE 1 Delete TILE O change [ Addition
HAME ) NAME ;
STREET ADDRESS STREET ADDRESS '
CTY-ST-2P . : CITY-ST-2IP :
TmE 3 Delete Lt [ Change  [E] Addition
e Nawie cibl,
STREET ADDRESS . STREET ADDRESS X
CITY-§7-2P QITY-5T- 7P
TLE 0O oerete e
NAME NAME
STREET ADDRESS STREET ADDRESS |
CITY-ET-2IP CITY-ST-2IP

12, | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07‘?)&). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | 2m an officer oc director
of the corporation or the receiver or trustes empowered to executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered. £
s . . !
J f f i
SIGNATURE: W ﬂ,ccé.u M choel Flkens [0 Tan 0S5~ 308 77875/
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayirme Phane # =
*

3




