2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Apr 11,2007 8:00 am

DOCUMENT # P97000107463

1. Enlity Name

AIRCRAFT MAINTENANCE & CONSULTING CORP.

ecretary of State

04-11-2007 90019 007 ***150.00

Principal Place of Business

10847 SW 188 ST.
MIAMI FL 33157

Mailing Address
10847 SW 188 ST.

o
MIAMI FL 33187

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

I0¥471

T

W/ (8¢ ST

Suilg, Apl. #, clc.

Suite, Apt. #, clc. 1st MOORE CR2E034 (10/06)
City & State City & State : . 4. FE) Numbgr 65-08 47 Appliod For
MIAM ; /gg (D4 008 Nol Applicablc

i Counlry -, . N 1 i

e ouniry ’ig‘} 5 Counlry 5. Certificale of Status Dasirod O $8.75 Addmonal
Fee Required
6. Name and Address of Current Regislered Agent 7. Name and Address of New Registered Agent
Name

"TINOCO, ANGEL D

Slreel Address (P.O. Box Number is Nol Acceplabic)

10847 SW 188 ST
MIAMI FL 33157

City

FL | Zip Code

8. The above named entity submils this statement for the purpose of changing ils regisicred office or registered agent, or both, in the State of Florida. | am [amifiar with, and accept
the obligations of registered agent.

SIGNATURE . ;
Sqnanse, lypea o nonled name of regrsieren agemyflﬂle I appkcanle

INOTE Femsteres Agenl signature rectred when reinsianm) CATE

FILE NOW!!! FEE IS $150.00

After May 1, 2007 Fee Will Be $550.00
Make Check Payahle to Florida Department of State

9. Eleclion Campaign Financing

Trust Fund Contribution.

O

$5.00 May Be

Added to Fees

10, OFFICERS AND DIRECTORS 1. 4 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1

MLE D ] Detele M p) 7/’4'/“_,_ o Change ] Addition
NN TINOCO, ANGEL D NAME 0347 SW) /5% sfm}ﬁ'

SIFCET ADDRSS | 12950 SW 128 STREET, UNIT 2 SIRLL | ADDRESS /r{”/’/' MAIM f;/f?

onv-si-zp | MIAMIFL 33186 CIY-ST- AP 1A .

Witk 1 pelets Tine T Change [ Addition
NAME NAME

SIFEET ADDRE SS SIREF| ADDRESS

CIrY-sI-2Ip CITY 1 AP

e CJ Deere B Il [ change  [C] Addition
NAMI NAME

SIREET ADDRESS SIREET ADDRESS

CliY-SI-2ip CITY $1-4P

e J Delete 1L [ Change [ Addition
NAME NAME

STRELT ADDRESS STREET ADBRESS

CIY-ST-21P Y- S1 7P

1L ] Delete HILE [ change [ Addilion
NAME NAME

STIREET ADDRESS STREET ADDRESS

CIry. ST-p CiY $1 7P

nne 1 Delere It [ change [ Addilion
NAME NAME

STREET ADDRESS SIREET ADDRESS

CITY-ST-2IP /") CITY-SI- 1P

12. | hereby certify that the information suppliod with 1
indicaled on this report or supplemental report i

q jlinG toes not q

Blify for the exemptions contained in Seclion 119, Florida Statules. | further ceftify that the information
ndaccurale ang that my signature shall have the same legat effect as if made under oath; that I'am an officer or director
eyl this repert as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 ¢r Block 11

ATEAY

L ( %( © {

Daytirme Phone *




