FILED

" 2007 FOR PROFIT CORPORATION Apr 27,2007 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P99000072063 04-27-2007 90187 046 ***150.00
1. Entity Name
SUN HAWK AVIATICN, INC.
Principal Place of Business Mailing Address QUU vz
500 EAST BROWARD BLVD, SUITE 1950 500 EAST BROWARD BLVD, SUITE 1950 )
FORT LAUDERDALE, FL 33394 FORT LAUDERDALE, FL 33394
R e B A TATEMAIRA RRETRRER W
Suite, Apt. #, elc. Suite, Apt 4, elc 04242007 Chg-P CR2E034 (12/06)
City & Slate City & State 4, FEi Numbor Applied For
65-0956503 Not Applicable
Zip Gountry Zp Couniry 5. Ceriificate of Status Desired O fi'gg‘lﬁ?:;“mal
6, NMame and Address of Current Registerad Agant 7. Name and Address of New Registered Agent

Name

HARDIN, DAVID C

500 EAST BROWARD BLVD, SUITE 1950 Street Address (P.O. Box Number is Not Acceptable)

FORT LAUDERDALE, FL 33394

City FL | Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famihiar with, and accept
the obligations of registered agent,

SIGNATURE

Sugnalure. lyped or prinfed name of registersd agenl ana blle d upphcanie (MOTE Regislerec Agent signalure required when 1insiatng’ DATE
FILE Now!ll FEE IS $150.00 9. Election Campaign F.inancing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Comribution. 0 Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D (] Deleie TITLE [] Change [ Addition
HAME BAUR, THOMAS E HAME
STREET ADDRESS | 500 EAST BROWARD BLVD, SUITE 1950 STREED ADDRESS
CITY-§7-ZIP FORT LAUDERDALE, FL 33394 CIIY-51-21P
TITLE D [ Delete TITLE [ change [ Addition
HAME BAUR, CINDY MAMF
STREET ADDRESS } 500 EAST BROWARD BLVD, SUITE 1850 STREET ADDRESS
CIl-S1-2IP FORT LAUDERDALE, FL 33394 CITY-51-21P
TIiiE [ Detete TITLE [ change (7 Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-21P CITY-SI-41P
WILE O petste T [J change  [J Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CIY-ST- 7P CITY-S1- 212
TITLE [ Detele TITLE (O Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-5T-2P
TTLE O Delete 11LE Jchange O Addition
NAME WAME
STREET ADDRESS STREET ADDRESS
Oy -ST- 2P CITY-81-21P

12. | heraby certify that the informaltion supplied with this filing does not qualify for the exernptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and thal my signalure shall have the same legal efiect as if made under oath; that | am an officer or directar
of the corporation or the receiver or red to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 4f

all other like empowered.

45 Bave. 42561 454-172-4bgl

ED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayhma Prione #




