FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT
CORPORATION
ANNUAL REPORT

1999
DOCUMENT # §10256

1. Corporution Name

PERNA AVIATION, INC.

Katherine Harris ecretary of State

Secretary of State
DIVISICN OF CORPORATIONS 04-29-1999 90099 Q05 ***150.00

Principal P'ace of Business Mailing Address
1760 NW S4TH AVE 1750 NW 94TH AVE
MIAMI FL 3472 MIAMI FL 33172

DO NOT WRITE IN THIS SPAGE

FLORIDA DEPARTMENT OF STATE A r 29, 1 999 8 : 00 am

AR AR EEMR

3. Date Incorporated or Qualifed

11/01/1990
2. Priniigzl Place of Business 2a. Mailing Address 4. FEI Number Applied For
2] 2050 Coppinal Blunls] 3050 CraDind L Blun | 592464797 Nol Applicable
Suite, Apt. #, etc. Suite, Apt. #,. etc. ] ) $8.75 Additional
;] ;l 5. Certifcate of Status Desired [} Fee Requirad
9ity & {tate City & State 6. Electicn Campaign Financing 0 $5.00 t1ay Be
23| ] 25‘-{ TONR (X)EQ(LH ’ﬂ__ 28 i ZMMR ' BE BCH ’17F| Trust Fund Contribution Added to Fees
Zip ’ Couritry Zip Country 8. This corporation owes the current year Intangible
;l 32 i lg ES—I ;l 32 “% [El Personal Property Tax. Oves 2No
9. Name and Adcress of Current Registered Agent 10. Name and Address of New Registercd Agent
81| Name £1Y
PERNA, ANTHONY J. ! ANTHDNY T.
1760 NW 94TH AVE 82( Street Fxld{r)gss (P.O. B6. Numbe‘rif Ecil—Accep |5\z"
2650 CARDINAL BLUD.
MIAMI FL 33172 83 et

11. Pursuent to the provisions of Scctions 607.0502 and 607.1508, Fiorida Stall tes, the above-named corporation submi's this statement for the purpose of changing its registered
office «r registered agent, or both, in the State ¢ f Florida. Such ¢hange was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered
agent. | am familiar with, and accept the obligations of. Section 607.0505, Flarida Stalutes.

84 CltjDF‘ P‘ &P{:}-\ FL 85 Z]EC‘OE?

SIGNATURE

Slgnatura, typad or prnted na ne of regislerad agent and title if applicable. {NOT=: gi Agent reguired when rei DATE
12. OFFICERS AND} DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE DP ] DELETE 1ATITE (X Change [ Acdition
NAME PERNA, ANTHONY J 12 NAME
smreeTaorress| 1760 NW 94TH AVE psreerioress| IS0 CARDINRL BLUD .
cITY.S7-2P MIAMI FL 1ecmr-stze |0 B\' ToHe . BEﬁg s T 2 -V | 18
TME ST [ DELETE 21TILE DAChange  [] Addition
NAME PERNA, HELEN 22 NAME
streetaooress| 1760 NW 94 AVE smeensoess |00 CRRDWNA L BWED,
CITY-5T-7P MIAMI FL wavsrze TDANMTONA DERCH, T 324 L_—.cg
TME [ DELETE 34 TMLE ' [JChange [ Addition
NAME 3.2 NAME
STREET ADDRE 38 33 STREET ADDRESS
CITY-8T-ZIP 34. CITY-ST-ZIP
TME CJ DELETE 41TIE [JChange [ Addition
NAME 4, 2NAME
STREET ADDRE 35 4.3 STREET ADDRESS
CITY-S7-2P 44 CITY-ST-ZIP
TILE [ DELETE 54 TITLE [JChange [ Addition
NAME 5.2 NAME
STREET ADDRE 35 53 STREET ADDRESS
CITY-ST-2P . 54 CITY-ST-2IF
TMLE (] DELETE 81TTLE [ClcChange  []Addition
NAME 6.2 NAME
STREET ADDRE 38 6.3 STREET ADDRESS
CITY-ST-2P §4CTY-ST-2P

14. | hereby certify that the informat.on supplied with this filing does not qualify fcr the exemption stated ir Section 119.07/3)(i). Florida Statutes. | further certify that the intormation
indicated on this annual repert ¢ [ supplemental annual report is true and acc.arate and that my signature shall have th2 same legal effect as if made ur der oath; that | am an
officer or director of the corppraiibn or the receiver or frustee empowered to oxecute this report as recuired by Chapter 807, Flonida Statutes; and that my name appe:rs in
Block 12 or Block 13 if chagged. br on an attachment with ess, with all other like empowered.

0247232

CR2E034 (11/08)

SIGNATURE: _— /- ) —

ME OF SIGNING OFFICEH OR DIRECTOR Date Daytime Phone #




