FILED
2006 FOR PROFIT CORPORATION May 04, 2006 8:00 am

ANNUAL REPORT | Secretary of State

DOCUMENT # P98000069520 05-04-2006 90252 010 ***158.75
1. Entity Name
AEROSPACE PARTNERS, INC.
Principal Place of Business Mailing Address
282 CARABELA COURT 282 CARABELA COURT
CORAL GABLES, FL 33143 CORAL GABLES, FL 33143 US 5 0 0 1 8 .
T v O A A A
Suite, Apt. #, etc. Suite, Apt. ¥, etc. 04282006 Chg-P CRZE034 (11/05)
City & State City & State 4. FEt Numbes Applied For
65-0855950 Not Applicahle
Zip Cauniry Zp Cauniry 5. Certificate of Status Desired ﬁ Iiaa-::: Sq:ed;tinnal
6. Name and Address of Current Regjistered Agent 7. Name and Address of New Registered Agent

Name

VIGTOR BARED Juan Diaz , Esjuipe

282 CARABELA COURT Street Address (P.Q. Bax Number is Not Acceptable)
CORAL GABLES, FL 33143

£Z 0o PO!—:‘\w*S‘ aybh poe

City N"N‘\: FL Ziﬁ?z{

8. The above named entity submits this siatement for the purpose of changing its registered sffice or registered agent, or bolh, in the State of Florida. 1 am familiar with, and accept
the abligations of registered agent.

SIGNATURE "k”{_—_b Joan haz 531.

Sipnature, typed or prted name of regstered agent and t2ie d applcatia, (NOTE: Agent sor required wik DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $500 May Ba
After May 4, 2006 Fee will be $550.00 Trust Fund Contsibution. | Added to Fees
10, CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PSD {1 petete TILE [ Change  {] Addition
NAME BARED, VICTOR RAME
STREETADDRESS | 282 CARABELA COURT STREET ADDRESS
CiFy-ST-2P CORAL GABLES, FL 33143 CITY-S1-28P
TE ) oelete 1ITLE {7} change (7] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
LTy -581-21p CITY-ST-2P
TILE 7 oelete TILE [Z Changs 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S5T-2F CHY-ST1-ZIP
TLE 1 peete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TILE T Delete TITLE [ Crange  [Z] Addition
NAME NAME
STREET ADDRESS STREETADDRESS
CiY-57-2P CITY-ST1-ZIP
TILE 1 Delete HTLE [ Change [ Addilion
HAME NAME
STREET ADDRESS STREET ADDRESS
Cy-51-2f CITY -ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify fos the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale 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 of rusfee empowerad to execute this report as required by Chapter 607, Florida Statuies; and that my name appears in Block 10 or Block 11

changed, of oh an attachment with an address, with all other like empowered.

SIGNATURE: A" Jem Diae, ez - oh i pedd

T SGIRTORE D TYPED OR PRINTED NAWE OF S15HaG OF FICER OR DIRECTOR Daytrme Phone ¥




