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2006 FOR PROFIT CORPORATION

ANNUAL REPORT

Secretary of State

{DOCUMENT # P99000041281

1. Entty Name

AERODYN, INC.
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Principat Place of Businees

8324 NW. 74TH AVENUE
MIAMY, FL 33166

. _Miging Adttess

8324 NN T4TH AVENUE
WIAME, FL 33166
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0. Name and Address of Curent Rogistered Agent

FILINGS, INC.
3732 NW, 16TH STREET
FT. LAUDERDALE FL 33311-4132
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