2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT _ Feb 07, 2008 08:00 AT
DOCUMENT # P98000090883 SRR

1. Entity Name

ATLANTIC EAST AVIATION SERVICES CORP.

Ptincipal Place of Business Mailing Address
19302 NW 24TH PLACE 19302 NW 24TH PLACE
HOLLYWOOD, FL 33029 HOLLYWOOD, FL 33029

A 5 0

01292008 No Chg-P CR2E034 (11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE Py AopteaTe

65-0879023 Not Applicable

O $8.75 Addtionai

5. Certificate of Status Desired Fes Requirad

6. Name and Address of Current Registered Agent

75302 NW 24TH PLAGE DO NOT WRITE
PEMBROKE PINES, FL 33023 IN THIS SPACE

8. The above narned entity submits thig statement for the purpose of clemagiag its registered office or registered agent, or beth, in the State of Florida. | am familiar with, and accept
the abligations of register
z /30 74
SIGNATI ! 20 /g g

Slgnature, yDect f DN N biegiasesseaCTBAl RN titie if apphcable. {NQTE: Rogiterad AQen Signature requied when reinglating) DATE

. . . LI 31 A0
FILE NOWIIl FEE IS $150.00 8. Election Campaign Financing $5.00 MayBe | - . E s AT 1S 0
After May 1, 2008 Fee will be $550.00 Trust Fund Contribsution. 00 Addedto Fees wad LITLETEANL TGS Lo
10. OFFICERS AND DIRECTORS |
e PTD
NAME ELDON, CHARLES W

STREETADDRESS | 19302 NW 24TH PLACE
CiTy-ST-2P HOLLYWOQD, FL 33029

TINE SvD

NAME HAY-ELDON, LORI A

STREET ADDRESS | 19302 NW 24TH PLACE I
CITY-ST- 217 HOLLYWOOD, FL 33029

TILE

NAME

| DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADDRESS
CITY-S§T-71P

THLE
NAME

STREET ADDRESS
ony-St-ze

TIME
NAME
STREET ADDRESS
CITY-ST-2iP
- |

12. | hereby certify that the information supplied with this ﬁlj_::‘? does not qualify for the exemptions contained in Chapter 119, Florida Siatutes. | further centity that the information
indicated on this report or supplemental raport Is frue and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Plorida Statutes; and that my hame appears in Block 10 or Block 11 if
changed, or on an attachment with an address, wi other like empowered.

SIGNATURE: . '7—/'—} /o% Q= - U4yI-Z25%D

BIGNATURE AND TYPED ORt D NAME OF G OFFICER OR DIRECTOR Daytlme Phone #

-~

P




