2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 26,2007 08:00 AM

DOCUMENT # P99000091816

1. Entlity Narme
LUMAR AVIATION INC.

Secretary of State

Mailing Address

2684 W 79TH STREET
HIALEAH, FL 33016

Principal Place of Business

2684 W 79TH STREET
HIALEAH, FL 33016

DO NOT WRITE IN THIS SPACE
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04172007 NoChg-P  CR2E034 (11/05)
4, FEI Number Applied For

65-0954939 Not Applicable
5, Cartificate of Status Desired O $8.75 addtional

Fee Requlrad

6. Name and Address of Currant Ragistered Agent o

CESTINO, LUIS CONDOM
4910 SW 173 WAY
FT LAUDERDALE, FL 33331
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DO NOT WRITE
IN THIS SPACE

8. The above namad entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am famitiar with, and accept

the chligations of registerad agent.

SIGNATURE

Sigralure. yped o printed nama o registored agent and litle i spplicatle,

(NOTE, Registered Agent mignaturs required whon reinstatng}

DATE

9. Elaction Campaign Financing

FILE NOWII! FEE IS $150.00 Trust Fund Contribulion.

After May 1, 2007 Foo will be $550.00

|

$5.00 May Be
Added to Fees

19, OFFICERS AND DIRECTORS [

PD

CESTINO, LUIS CONDOM
4910 SW 173 WAY

FT LAUDERDALE, FL 33331

TILE

NAME

STREET ADDRESS
CATY-ST-2IP

HILE

NAME

STREET ADDRESS
CIry-sr-zp

TLE

NAME

STREET ADDRESS
CITY-ST-29

HILE

HAME

STREET ADDRESS
CITY-5T-2IP

TITLE

NAME

STREET ADDRESS
CiTy-st-2P

TITLE

NAME

STREET ADDRESS
CiTY-Sr-21p
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DO NOT WRITE
IN THIS SPACE

12. | hareby cerm% that the information supplied with this filindg
indicated on this report or supplamental report is frus an

changed, or en an attachment zi(h an addrass, with all other like empowsered.

SIGNATURE: a%

does not qualify for the exempticns contained in Chapler 119, Florida Statutes. ! further certify that the information
accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustes empowsred to executa this report as required by Chapter 807, Florida Statutes; and that my name eppears in Block 10 or Block 11 i

o’ BIONATURE AND TYPED OR PRINTED NAME OF 81GNING OFFICER OR DIRECTOR

#/u/s'}.

Daytime Phone #




