2006 FOR PROFIT CORPORATION

FILED
Feb 28, 2006 8:00 am

ANNUAL REPORT

DOCUMENT # P98000085878

1. Entity Name
EXPEDITED AVIATION SERVICES, INC.

Secretary of State

(02-28-2006 90016 046 ***158.75

Principal Place of Business
7826 NW 53RD ST
MIAMI, FL 33166

___Maiting Address _
7826 NW 53RD ST
MIAMI, FL 33166

50000504

TRV LA

LEVY, NOHRA
5403 NW 109 CT
MIAMI, FL 33178

2. Principal Place of Business 3. Mailing Address
Booy pW 9o 7. Sespl) _GoS7
Suite, Apt, #, ete. Suite, Apt. #, etc. 01232006 Chg-P CR2E034 (11/05)
City & Statg City & State 4, FEl Number Applied For
MENEY | TE- Medley, Fe. 65-0896012 Nol Applicadls
Zip : Country Zip ’ Country " ) $8.75 additionat
EZ 5 ” 35/ : A 8. Certificate of Status Desired IE/ Fee Required
6. Nama and Address of Current Registered Agent 7. Name and Address of New Registered Agent
NMame

Street Address (P.O. Box Number is Not Acceptable)

City FL ] Zip Code

the obligaticns of registered agent.

SIGNATURE

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signatura, tvped or printed name of registered agent and tifle if applicabla.

{NOTE: Registered Agent signatura required when reinstating) DATE

17 T 'FILE NOWINl" FEE'1S $150.00 ~
After May 1, 2006 Fee will be $550.00

—--B. -Elzction Campaign Financing ————- $5:00'May Bg—| + -~—— - —_—
Trust Func Contribution.

Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND D!RECTORS IN 11

TITLE PVST O Delete TILE [ Change [ Addition
NAME LEVY, NOHRA NAME

STREET ADDRESS | 7826 NW 53 ST STREET ADDRESS

CITY-ST-2P MIAMI. FL 33166 CITY-ST-2P

TWILE © O velete TILE [ change [ Addition
name NAME

STREET ADDRESS STREET ADDRESS

CHY-ST-2P CITY-ST-21P

TITLE O petete TTLE [J Change [ Addilion
NAME - NAME ' ' ’

STREET ADDAESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TITLE O paete TITLE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2P TY-ST-21P

TITLE O Delete e [ Change ] Addition
HAME NAME

STREET ADORESS STREET ADDRESS

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

TITLE i O oelete TITLE - [ change - [ Addition
NAME NAME - ~ o= .
STREET ADDAESS STREET ADDRESS

CiTy-ST-2P CITY-§7- 7P

changed, or on &n attachmen) with an address, with all other like empowered,

SIGNATURE:

12. | hereby certify that the information supplied with this fiing does not quality for the exemptions contained in Chapter 119, 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 | am an officer or divector
of the corporation or the receiver or trustee empowered 10 execute this repont as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11

PR~ 37 - H8Fo

o2 = b -obo U8/ =~/ < T

A A ERJOR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date

Daytima Phone #




