_ FILED
2007 FOR PROFIT CORPORATION May 01, 2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # S23520 035-01-2007 90028 040 ***150.00

1. Entity Name

D'ASIGN HOLDINGS AVIATION, INC.

Principal Place of Business Mailing Address 4 0 0 95 4 35

11500 OVERSEAS HWY 11500 OVERSEAS HWY :

MARATHON, FL 33050-3627 MARATHON, FL 33050-3627 . s

S PSS AR EARERR R MR
Suite, Apt. #, efc. N Suite, Apt. #, ete. 04302007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Numper Applied For

65-0251456 Not Applicable
Zip Country Zip Country &. Certificate of Status Desired O $8'75 Additinnal
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent

Name
COLEMAN, JERRY ESQ
201 FRONT STREET STE 203 Streel Addiess {P.Q. Box Number is Not Acceptable)
KEY WEST, FL. 33040

City FL | Zip Code

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

the obligations of registered agent. /

d Ag:';en[ signature requirea waan reinslating) DATE'

Signature, typed or prnted name of ragistered agert and Wle if applicdble.

FILE NOWIII FEE IS '51 50.00 9. Election Campaign Einaﬂcing $5.00 May Be

After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. [J  Addedto Fees
10. OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIRE P [ Deete THIE D Mchange [ Addition
HAME D’ASCANIO, TONY NAME
STREET ACDRESS | 11500 OVERSEAS HIGHWAY STREET ADDRESS
CITY-5T-2Ip MARATHON, FL 33050 CiTY-§7- 2P
e vD [ Delete TILE [ Change [ Addition
HAME D'ASCANIO, FRANCO NAME
STREET ADDRESS | 11500 OVERSEAS HIGHWAY STREET ADDRESS
CITY-S7-2IP MARATHON, FL 33050 CITY-5T-21P
THLE VD O belete TIME [ change [ Addition
NAME D'ASCANIO, AMEDED HAME
STREET ADORESS | 11500 OVERSEAS HIGHWAY STREET ADDRESS
CITY-5T1-2IP MARATHON, FL 33050 CITY-ST-2IP
TILE 0 Detete TIME [1change [ Addition
NAME HAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-71P CIry-5T-21P
TIRE [ petele TIME 3 Change [ Addilion
NAME NAME
STREET ADDRESS STREEF ADDRESS
CIIY-ST-2iP CIrY-51-2iP
TILE [ Delete TITLE [ change [ Additien
NAME NAME
STREET ADORESS STREET ADDRESS
CHY-ST-71P CIry-ST-2P

12. | hereby certify that the information suppliec with this filing does not guality for the exemplions contained in Chapter 119, Florica Stalutes. | further certify that the information
indicated on this report or supplemental repart is irue and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or directar
of the corporalion or the receiver o frusise empowered 10 execute this teport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wilfl an gddress, with all clher like empowered.

SIGNATURE: . ANTAONY DIRELAMO %947 B05-M3- 120

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytirme Phone «




