2006 FOR PROFIT CORPORATION
ANNUAL REPORT {AR) FILED

DOCUMENT # s14688 - ST Apr 07,2006 08:00 AM
1. Eotiy Narme SR Secretary of State
.AD\{ANCE AIRCRAFT ENGINES, INC.
—;"rmcipal Place of Busiress . Mailing Address
14451 N.W, 38 AVE BUILDING 408 ANNEX :
BLDG. #22 QPA LOCKA AIRFORT
i s I
2. Prnnoipal Place of Business 3. Maibng Address
Sute. Ao #, els. S(.liie. Apt, #, elc. 1st MOORE CR2E034 ﬁoms,
Ciy & State Cuty & State &, FE! Number 65.0223923 ‘_}_:lzf‘:i!i jirmh
2n Country Zip Country 5. Certificasa of Status Desved [ gg g?q tﬁ:’e"&“""a'
€. Mame and Address of Current Repistered Agent 7. Name and Address of New Registered Agent
Name
g:‘éA“:C%TBSUEﬁEZ.Sﬂ\S ACCOUNT[NG & TAXES ‘NC Street Address [P.D. Box Numbet is Not Acceptable)
7435 NW 57TH STREET
TAMARAC FL 33319 :
Cuy FL I Zip Coda

8. The above named enfity subwmits this stziemsnt fos the purpose of changing its registered office or registered agsat. or bath, in the State of Flarida. { am familiar with. and accept
the obligations of ragistered agent

SIGNATURC

Sgoansre typed oo pried Nae Of regpsisran agen! and We ) apphoAne (NCTE Pegslorod Agenl sigratee toonrad whan i@oatig) OATE

~ FILE NOW!M FEEIS $150.00
After May 1, 2006 Fee Will Ba $550.00
Make Check Payable to Florida Department o_i

9. Election Campaign Financing $5.00 may Be
Trust Fund Contnbution. [0 Added ta Fees

10. I OFFICERS AND .DiHELTORS . o _ ADDITIONS/CHANGES TO OFFHCERS AND DIRECTORS N1

TIE DPT 2 Degete BILE | Ol Change £ Additian
[ TURNER, ERIC L. NAME q5oa7

SIREETABDRESS (14187 NW 2ND AVE. STRELT ADORESS ﬂf-{» 1{5?%%%' éafz_ﬂ%? i.ﬁ“‘.t{} 1c ﬂ Gﬂ.
CIv-ST-IF  {MIAMI FL GiTY- ST 2P f el

TIE ovs [ petere e O Crangs (3 Adetion
MAME TURNER, LINNETTE 8. . HAME

STRECTADDRESS [ 147157 NW 2ND AVE STREET ADBRESS

LiTy-57- 2P MIAME FL Gy - 5F- 2P .

it - O pelate TRE [3 Ctange  [3 Addition
NAME [ HawiE

STREET ADDRESS SitL | ADDRESS

CITY-ST-2F CIY-ST- I

Tifk 3 Desete e [ change  [J Additian
NAME MAME

STRECT ADORESS STRECT AGDRESS

CiTY-ST-27 e -57-7F

THLE 1 Daete THLE O Change [ Addftion
NAME NANE

STREET ADLRESS STRLL] ADDRESS

SIY-51-21P vy -S1-2P

ME T Detete THE 3 Charge  J Mddilion
NAME HAME

STREE] ADBRESS STREET ADDRESS

CITY-§1-2F CIry-s1-2te

2.1 hereby certify ihas the information supplied with Ihis Iikng does not qualily far the exemplions contained m Section 118, Flonda Statutes. | further cerilfy that the informaticn
Inclicated on s repart ar supplementaifeport is frue and accurale and that my signature shall have (ha sams tega) elfect as & made under oath, 1hat | am an officer or direcior
of the carporatian of the receweLerdilistes empowered fo execuie this report as required by Chapter 607, Flarida Statutes; and thal my name appears in Block 10 or Block 31
it changea, or an an attachs h an adgrees, wilh all olher like emgowerad.

R s =/c’//2—/v’¢f<. F-30-26 ~ 35 o8/5

D NAME OF SIGNING OFEICER QAR DIRECTAR Paie Davrre Phone




