FILED

2007 FOR PROFIT CORPORATION Jan 19, 2007 08:00 AM

ANNUAL REPORT

e

Secretary of Stat
DOCUMENT # S08546 ry
1. Entity Name
AERO-TECH USA, INC.
Principal Place of Business Mailing Address
297 NE 67TH STREET 297 NE 67TH STREET
MIAMI, FL 33138 MIAMI, FL 33138
R IR CERACRAT AR AW TR
Suite, Apt. #, olc. Suite, Apt. #, etc. 01062007 Chg-P CR2E034 (12/06)
Cily & State City & State 4. FEI Numper Appliad For
59-1150268 Net Appliceble
Zp Couriry Zp Couniry 5. Centificat of Status Desired O $8.75 Additionaf
Fea Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registerad Agent
Nama
STEINER, MICHAEL S
297 NE67TH ST Straet Addrass (P.O. Box Number is Not Acceptable)
MIAMI, FL. 33138
City FL | Zip Code

8. The above namad entity submils this staternent for the purpose of changing its registered ofiice or registered agent, or both, in the State of Florida. | am famuliar wilh, and accept
the obtigations of registered agant.

SIGNATURE
Signalure, yped o priviad rame of ragisiared agent and wtls | applicatle {NOTE: Ragsterad Agert signature requirnd wnen renstating) DATE
FILE NOW!! FEE IS $150.00 9. Electian Campaign F.inancing $5.00 may Be
Aftor May 1, 2007 Fee will be $550.00 Trust Fund Contribution. 0  Addedto Fees
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PD " O Delese TMLE [ Change [ Addilien
NAME STEINER, MICHAEL § NAME LNy ][\I’IHE’JEEg el
STREEY ADDRESS | 287 NE 67TH ST SIREET ADDRESS M1 A19/N7-000RS05 1577 7N
ad USRS TIASS 10U
Onv-st-2P | MIAMI, FL CITy-ST- 2P = ”
TILE CD 1 Delate TITLE ] Ghangs  [] Addition
NAME STEINER, WILLIAM K NAME
STREET ADDRESS | 297 NE 67TH ST STREET ADDRESS
CITY-ST-2IP MIAMI, FL CliY-ST-2P
TILE (3 deleta TITLE [ charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI- 2P CIrY-51-2P
e O3 Delets TILE [dchangs [ Additen
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-51-2P CIIY-$1-2IP
e O pelste 1L {J chenge [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2iP CITY-81-7IF
e (3 velete mE {1 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2iP CITY-§T-21P

12. i hereby cerlify that the information supplied wilh (hig ing doag#Bt qualify M the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicatad on this reporl or supplamenta! report igdee & ag rate and that mly signature shall have the same legal sflect as if made under oath; that | am an officer or diractor
of the corperation or the receiver or trustes cgg ow epot a\ required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an adcl & ST ke empowered

SIGNATURE: _

T

‘ / / g sy S

L
! PRINTED NAME OF !IG}ﬂG QFFICER OR DIRECTOR ’/ba\u Daylime Phons #




