2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P98000103493 Mar 10, 2008 08:00 AN
1. Eriity Narno Secretary of State
ALL FLORIDA AVIATION, INC.
Frincinal Place of Business Maling Adaress
8233-18B GATOR LANE 8233-18 GATOR LANE
o o H“”““‘I ml ‘lm m“ ||m "Ml” ||‘|| m“lml ‘l‘“m"”’ ’"’
2. Principal Place of Business - No PO, Box # 3. Mailing Adcrogs
Suite Apl #t etc, Surle, Apt #, Bic 151 MOORE CR2E034 (10/07)
Cuty & State Ciy & Slale 4. FEI Numnber Apphied For
65-0971918 T ——
Zp Counsy Zp Coantry 5. Certficate of Status Dogirad O gg‘gglﬁ:ﬁ;ﬂmal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

gg:s’gﬁlg-ré:?ggﬁﬁé J Sirset Address (P.O. Rox Mumber 1s Not Acnaptabig)

WEST PALM BEACH FL 33411

Cily FL Zii; Code

8. The anove named entily subsnits this statement for the purdese of changing its reqistered oifice of regstaren agen: or £oln, in the Siae of Flonda. | am familiar vath, and accept
the coligalions of reyistered agent.

SIGMATURE

R IR RERNVAR R2 A TR RIS RERCIRT SRR - RS I PRt R W e T Lot LT MNGTE FEZAGIY AQET L g rInttut tirsss w0t 2o sl ) DATE

- TFILE NOWL FEE: 1S $150.00
1 [, After May 1, 2008 Fee will Be $550. 00
] Make Check Payable to Florlda Departmem ol State

9, Elecuon Campaign Financing $5.00 vay Be
Trust Fund' Centnbuton. © [ Added to Fees

10A OFFICERS AND DxPFFTtJRo 11. ADRITIONS /CHANGES TG GFFICERS AND DIRECTORS IN 11

TITLE P O et TILE Clenangs [ Aadition
FIAKE SCHMIDT, FREDERICK J HAE UONON0ES 1 497

STEFT ADDRESS | 823378 GATOR LANE STAFFT ADORISS Pyt S A =TIy

GIvS 70 |WEST PALM BEACH FL 33441 o571 03/25/03-30042-004 150,10

1Mt T Deele THLE [ Chimge [ Addrdion
NAME HARL

SIREET ADDRESS STREFT ABORFSS

Gy - 5127 £iTy-51.21p

e . 3 Dalete IMic [ Coamge [ Addiren
HAME ) R N ) . e e .

STRECT ADDRESS STAFET ANRESS

Y- ST-2IP LTy -5T-2IP

ITLE [ peee fiLt O Crange [ Addition
HAML . HAML

STRECT ACDRLSS STREET ADJRLSS

GHTY-51-21p CATy-81-20°

Mt iJnese e [ Chiangs ] Acddion
HARE ' HERL

STRELT ADURESS STAELT ADDRESS

GIY-ST-210 GTY-31-21p

(N 3 nesele Tme [0 Crangz (7] Addition
NAME MM

STREEY ADDRESS SIAEEY ADDRLES

T -ST-20 CITY-$7- 210

12. | hareby certify that the informatien sunphad with this filng does net gualfy for the exernntinns aontaned in Sactinn 119, Flerida Saiutes. | furlher cerity that the infonmation
incicated on this report or supplerrental raport is frue and accurale ana tnal my signature shall have tha same |f’(?’i\ ettec as f made under oath: thal 1 am an otficer or ditector
of the comoration or the recaiver or frustee ampowerad (6 execute thig report as required by Chapter 807, Florida Swatutes: and that iy n'-‘;m?prwars in Bleck 10 of Block 1

it charges, or on an attachmegraith an addgss, whh ail uihier Tke empowergd,
FredenckT S bhuidt 2/7 )08 039210

SIGNATURE:
SIGNATURE AND TYPED OR PHINTFyNAME OF SIGNING QFFICER OR DIRECTOR [PERY e e e s




