2006 FOR PROFIT CORPORATION
S ANNUAL REPORT

FILED

DOCUMENT # P98000087499

1. Entity Name

MIANMI AIRCRAFT BOCROSCOPING, INC,

Feb 09, 2006 08:00 AN
Secretary of State

Maﬂi;z—g Address

13651 SW. 171H COURT
MIRAMAR, FL 33027

Frincipal Place of Business

13851 SW. 17TH COURT
MIRAMAR, FL 33027

DO NOT WRITE IN THIS SPACE

|

AR R

6. Hamie and Address of Currant Registersd Agent

NAVARROQ, NELSON
13651 S.W. 17TH COURT
MIRAMAR, FL 33027

02062008 No ChgP CR2ZEN34 (11/05)
4. FEI Number Applied Far
65-0869616 Mot Applicable
| 5. Gertiicate of Stews Desioy [ 3879 Additional

Fes Requited

0 NOT WRITE
IN THIS SPACE

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

the obligations of registered agent.

SIGNATURE

Sigoatues, typed of printed narme of a0 e f

(NOTE: Regisiored AQent signatere required whan isiatng) DATE

FILE NOW! FEE IS $150.00

Altar May 1, 2008 Fea will be $330.00 Trust Fund Contibution,

%, Election Campaign Financing
_O1 AddedtoFeées

$5.00 may ge

10. . OFFICERS AND DIRECTORS !

TE D

NAME NAVARRO, NELSON
STHEET ADDRESS | 13651 SW. 17TH COURT
ITY-ST-2P MIRAMAR, FL 33027

TILE

STAEET ADDAESS

CITY-S1-2P <L
TE '

NAME

STREET ADDRESS
TY-5T-2P

WRE

HAME r
STREET ADDRESS
Ly -§T-gp

e

RAKE

STREET AODRESS
{mY-ST-2P

MILE

NAME

STREET ADDRESS
Lry-sT-2p

WODOGARSEDS -
G PR~ gORDg~021 150,10

DO NOT WRITE
"IN THIS SPACE

2. | hereby certify that the information sugpﬁei:l “with this ﬁﬂni; does not qualify for the exemptions contalred in Thapter 119, Florida Statutes. | further certify that the information
it accurate and that my signature shalt have the same legal eflect as if made under oath; that 1 am an officer o girector
e emp%ﬁred 10 exacule this report as required by Chapter 607, Florida Statutes; and that my Pame appears in Block 10 or Block 1114
5,
5 .

-
indiceted on ;};s repost of supplemen
of the corporation or the receiver ar i
changed, o7 oh an ahach?er;L )vii

iraport is lrue

ad aif ather like empowered.

& g

SIGNATURE: . «%

=

AND TYPED OR PRINTED NAME OF SIGKNG OFACER O DIRECTOR

2 {mﬁé KUY -6

Deytire Phone ¥




