h
2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
May 04, 2006 8:00 am

DOCUMENT # P99000021248

1. Entity Name

AIRCRAFT TECHNICAL SUPPORT, INC.

Secretary of State

05-04-2006 90194 009 ***150.00

Principal Place of Business

7955 NW 12TH ST
STE 400
MIAMI, FL 33126

Mailing Adgress
7955 NW 12TH 8T

STE 400
MIAMI, FL 33126

2. Principal Place of Business

3. Mailing Address

A AATTA GO

Suite, Apt. #, elc.

Suite, Apt. #, stc.

MACHLAH, AMER
7955 NW 12TH ST
MIAMI, FL 33126

[P

04282006 Chg-P CRZE034 (11/05)
City & State City & State 4. FEI Number Applied For
' 65-0916035 Not Applicabls
Zip Gauntry Zip Country 5. Certificate of Status Desired ] $8.75 Additional
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Addrass (P.0. Box Number is Not Acceptablae)

City

Zip Code

FL

SIGNATURE

8. The above named entily 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
the obligations of registered agent. -

DATE

Signature, typed or prnted name of registared agan and htie | apphcatie.

{MOTE Regpstared Ager 3ignaia required when renglateg)

FILE NOW!!! FEE IS 5'150.00
After May 1, 2006 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

10. CFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 114

TILE D [ petete it  Change [ Addition
NAME MACHLAH, AMER NAME

SIREET ADDRESS | 7955 NW 12TH ST STE 400 STREET ADDRESS

ciry-St-2IP MIAMI, FL 33126 CiTY - ST-2IP

IMLE O petete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-5T-2IP

THLE 7 Delele TME [ Change [ Addition
NAME NAME

STREET ADDRESS SHREET ADDRESS

CiY-5I1-2P CITY-ST-2IP

TMLE 1 telee TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-SI-2IP

TTLE [ petete TIILE [ Change [ Addition
NAME MAME

STREET ADGRESS STREET ADDRESS

CITY-ST-21P CITY-5T-2IP

NILE [ Detete TITLE [ Change {7 Addition
NAME NAME

STREET ADDRESS . STREET ADDRESS

CTY-S1-2IP , / n CITY-ST-2IP

ied with this §lin

dress, with Il othgr kke empowerad.

s not qualify for the exemptions contained in Chapler 119, Florida Statutes. | further certify that the information
eport is truaand adcurate and that my signature shall have the same legal effect as if mads under oath: that | am an olficer or direclor
e empowardd 10 ekbcute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

S0 e

Dalte Daytica Phone &

A
w#sf ?n pnwre‘nfns OF s17~t9bv|csn OR DIRECTOR
1y



