2008 FOR PR’(:)FIT,COBPORATION

- ANNUAL REPORT (AR) FILED

DOCUMENT # P99000018863 Apsi 16 2008 08:00 Al
e ecielity of State
ELITE AEROSPACE, INC.
Pircipal Place of Busingss Mailing Acidress
3151 EXECUTIVE WAY 3151 EXECUTIVE WAY
T e | H““m "l \l“l m” “‘" “m ||m ||m Hm \I‘I\ ‘l“l |H|| ““Il‘ “ ‘II‘
2. Principal Place of Businass - Ne P.CG. Box # 3. Malkng Adorass
¥
Suita, ApL ¥ etc. Sute. Apt. ¥ eic. 15t MOORE CR2E034 (10/07)
City & Stafe Ciy & Staie 4. FE: Number Apptied For
65-0898999 Net Applicatle
e 7. .
ap Counsry =P Contry 5. Cerficate of Status Desired O $8.75 Additional
Fee Required
G. Name and Addreas of Current Registered Agent 7. Name and Address of New Registered Agent

Name

g:_SL‘lE’EI)D(EEUJI'SIVE WAY Siraet Address {P.0. Box Nurmbsr is Nat Acceptabia)
MIRAMAR FL 33025-3953

City FL Zip Code

8. The above named ertily submits this statement for the purpose of changing its registered office or registered agent. or cotr, in the Siate of Flonda. | am familiar with and accept
he culigelions of registered agent.

SIGNATURE

S andtre, lyped of Trered HanTe O e M e BnerLatn We Farpcase INGTE REgIsi-es AZur i S Qrstd r (@quass wiel ~oIee i g DATE

8. Eiecton Camoagn Financing $5.00 May Be
Trust Furdd Contributian. [ Added to Fees

11. ADDITIONS/CHANGES TG OFFICERS AND DIBECTORS IN 11

PD [ peiete TILE [ Change ] Aadition
NAME QUEVEDQ, LUIS NAME
STREET ADDRESS {3151 EXECUTIVE WAY CTREET ADDRESS _
CITY - 51- 217 MIRAMAR FL 33025-3953 CiTY-ST- 70
TImiE v [ Desete mE O change [ Agodtion
HAME VICK, DAVID L HaME
STREET ADDRESS [ 3151 EXECUTIVE WAY STAEFT ADDRESS
orv-s1-27 MIRAMAR FL 33025 e ST 2 -
Nk (1 Daete e B rreid Cispgpy ) Addiion
HAME HEt e Aee
STREET ADDRESS o s L STREET ADIPESS
Sy sr e T Rt : ootz
TLE O peiete TIILE O Ctange [ Addison
HAME NARE
STHEET ADDRESS SIREEY ADDRESS
oIy -ST- 219 - CITY- 8- 2P
T 7 Deigte T O change [T Aadilion
HAME NAML
SIREET ADDRLSS STREET ADDRESS
Ty -ST-7ie . CImy- 1. 20
IITiE G e s et J Desete ulifs [ Change ] Adddion
MEME . NAHIE
STR:ET ADDRESS ] STREET ADDRESS
LIy -1 28 : - ! CITY-§T- 2P

12. | hereby certity that tha intormation suoplied with this filing does net qualty fur the exemptons contained n Secton 119, Fledda Statutes. | furiner certify thal the informalios
indicated on this report or supplemental report is true and gecurate ano that my signature shail have the same legal ettect as if made under oath' that | am an otficer or dircetor
cf the corporation or the receiver or tustee empowergdto execute this report &s required by Chapier 607. Florida Statutes: and that my name appears in Block 10 ot Block 11

it charged, or on an attachment i 1 ail ather ke empowered:
SIGNATURE: /Z@» )Lk %—/%/ GEFY IV I T

STENAYURE ARD TYPED OR FRINTED NAME OF SIG% QFFICER OR DIRECTOR Daw Dyt o Frore «




