. FILED

2007 FOR PROFIT CORPORATION Jul 31, 2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P99000021248 04-16-2007 90048 018 ***150.00

1. Entity Name
AIRCRAFT TECHNICAL SUPPORT, INC.

Principal Place ol Business Maiting Address

7955 NW 12TH ST 7955 NW 12TH ST 656020687

STE 400 STE 400

MIAME, FL 33126 MIAMI, FL 33126
T S S R S
Suite, Apt. #, etc. Suite, Apt, #, efc. 45302007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
65-0916035 Not Applicable
Zp Couniry 7ip Country 5. Certificate of Status Desired O ?i'ggaf:;m"a'
6. Name and Address of Cumrent Registerad Agent 7. Name and Address of New Reglistared Agent
Name
MACHLAH, AMER
7955 NW 12TH 8T Sirget Address (P.Q. Box Numbar is Not Acceptable)
MIAMI, FL 33126
City FL | Zip Cade

enl for the purpose of changing its registered office or regisierad agent, or baln, in the State of Florida. | am familiar with, and accept

7 ol

8. The above namiag entity submjus g e
the obligation i

SIGNATURE

Signatuge’ Bolof Wrinted name of reqiatarsd agent and nitls if appécable. {NQTE' Registared Agant signature required when rairsiatng) i DATE
Fi OWIl! FEBRJS $150.00 9. Election Campaign Financing $5.00 mayBe | Inaccordance with s. 607.193(2)(b), F.S., the
e by September 14, 2007 Trust Fund Contribution. 3 Added o Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11. ADDITIONS {CHANGES TO OFFICERS AND DIRECTORS IN 11
TME D [ batete TLE [Jchange (] Addition
HAME MACHLAH, AMER NAME
STREET ADDRESS | 7955 NW 12TH ST STE 400 STREET ADDRESS
CITY-ST-ZIP MIAMI, FL 33128 CITY-ST-2IP
TmLE [ Detle [ miLe [ Change [ Addition
NAME HAME
STREET ADDRESS " || SIREET ADDAESS
oiTy-S1-2IP CIfY-51-2IP
Tme O petete TLE Clcrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CImy-S1-2F
TTLE 7 Dekee TIFLE [ Change [ Adgition
NaME k4 NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-53-2P
TALE 1 pelete THLE [J Chenge  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CATY-ST-21P
TILE O velele LTILE M change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-21P

12. | hareby certify thal the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indigatad on this re or supplemenial raport is true and accurate and tha! my signature shall have the sama legal effect as if made under oath; that | am an afficer or direclor
of the corperation or recaliver or frustee gfnpowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

chariged, or on an att ant with an s, with all other like empowered. , / 7
Date

SIGNATURE:

TYPED OR PRINTED NAME OF SIGRING OFFICER CR DIRECTOR Daytame: Prone &

7~



