—

2007 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # 850563

1, Entity Name
MIDLAND AERO, INC.

Secretary of State

Principal Place of Business Mailing Address

1607 NW 97TH AVE. P. 0. BOX 025216

DPT. 815 DEPT. #815 .
MIAML FL 33172 MIAMI, FL 33102-5216 US

AR R EDBAA

03102007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE py==Trysce Aot For

65-0215061 Not Applicable
5. Certificate of Status Desired [ ??;quu“.;‘:d“"“"'

8. Nams and Address of Current Registered Agent

e b DO NOT WRITE
AT IN THIS SPACE

8. The above named entily submita this statement for the purpese of changing its registered office or registerad agent, or both, in the State of Plorida. | am (amiliar with, and accept
the obligations of registared agent. )

SIGNATURE

Signature, typed or printed neme of regisiered agent and tile if epplicable. (NOTE: Ragisionsd AQBnt SOMEtrs Nquinsd wik nisnitaing DATE
FILE NOWIll FEE IS $150.00 9. Electian Campaign Financing $5.00 may Be
Aftor May 1, 2007 Foo will be $550.00 Frust Fund Contribution. a Added to Fees
10. QFFICERS AND DIRECTORS 1
TILE PST
MAME SMITH, HEIDI

STREET ADDRESS | 1865 BRICKELL AVE. A-1107
CITY-ST-21P MIAMI, FL 33129

=]

me v _ UO0E00sR0ETD
NAME ARCE, JOSE M Q404 A07=-R001 =010 150,10
STREET ADORESS | AVE. 7, C 3 Y 5, ED FINSA
CITY-5T-2IP SAN JOSE, CO

TIE
NAME

cmsar DO NOT WRITE

i IN THIS SPACE

NAME
STREET ADDRESS.
CITy-sT1-2IP

TITLE

RAME

STREET ADDRESS
CITY-5i-2IP

TM.E

NAME

STREET ADDRESS
cny-s1-oe

12. | hereby cenig»lhat the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further ceortify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same iegal effoct as if made under oath; that [ am an officer or director
of the corporation or the recaiver or trusiee empowered to execute this report as required/by Chapter 607, Florida Statutes; and that my nama appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered,

SIGNATURE: Jo

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

51-/1-000_“2 (506) 522 6302

Daytirne Phone #

Mar 27,2007 08:00 AM




