2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 21,2008 8:00 am
ecretary of State

DOCUMENT # P98000063706

1. Entity Name
ALL AMERICAN JET OF FLORIDA, INC.

04-21-2008 90085 034 ***150.00

Principal Place of Business

7315 HUDSON AVE
HULSON, FL 34667

Mailing Address

7315 HUDSON AVE 7 3

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

3. Mailing Address

RS N

Suite, Api. #, etc.

Suite, Apt. #, etc.

01312008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
59-3530249 Not Applicable
ap Country Zp Country §. Ceriificate of Status Desired a $8.75 Additional
Fee Required

6. Name and Address of Current Re:

gistered Agent 7. Name and Address of New Registored Agent

ZSCHAU, JuLIus J ESQ.

2701 N, ROCKY POINT DRIVE
SUITE 930

TAMPA, FL 33607

“Chridtian . O ¥yon
ddrass B um sNoA eplable
BHET WV PErAy Lo

Sbﬂ ‘e Q D D
“ TamPa FL | %%%07

8. The above named entity bmlls
the obligations otregistgred: agen

SIGNATURE

is statement I(the p;pose of changing its registered office or registered agc!nt or both, in the State of Florida, | am familiar with, and accept

{NGTE: Regisiared Agent sigraturs raquired when resnsiating} DATE

Signature, typed Wﬂamﬂ_}p& stered agant and M applicatile.

FILE NOWII! FEE 15-$150.00
After May 1, 2008 Fge will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

5500 May Be

Added to Fees

=
¥ - OFFICERS AND DIRECTORS

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

TITLE PSTD R O belete TME [T} Ghange (] Addition

NAME BONATI, ALFRED O NAME

STREET ADDRESS | 7315 HUDSON AVE STREET ADDRESS

CITY-5T-2P HUDSON, FL 34667 CITY-ST-2IP

TIHLE . 3 Delete IME [J Change [ Addition

NAME : HAME

STHEET ADORESS * STREET ADDRESS

Cy-§T- 7P ’ CITY-51-7P

it [ Detete TmE [0 Change [} Addition

HAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-7IP

TILE O pelete TITLE Ochange [ Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IF CITY-S1- TP

TIMLE O Delete TIE [ Change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TILE ] Delete TME [ change (O Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

ciTy-5T-2IP CITY-57- 1P

12. | hereby cem‘fz_thai the inforsmation sugBlied with this filin é; dogs not qualify for the exemptions contained in Chapter 119, Florida Statutes. | 1unper certify that the information
indicated on this report or suppleme port is trua an Urate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director

of the corparation or the raceiver or
changed, or on an attachment will

SIGNATURE:

0 execute this report as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

all ather like empowered.
Jicof  929-8689543

i+ fl'l PRINTED NAME OF SIGNING OFFICER DR DIRECTOR

Aifredoonats

DBaytima Phone #




