FILED

PROFIT CORPORATION |
2008 FOR PROFIT COREO! . ecretary of State

Apr 02, 2008 8:00 am

: 04-02-2008 90025 001 ***150.00
DOCUMENT # S50563
1. Entity Name
MIDLAND AERO, INC;
Principal Ptace of Business Maiting Addiess
1601 NW 97TH AVE. P. 0. BOX 025216 _
DPT. 815 DEPT. #815 . . :
MIAMI, FL 33172 MIAMI, FL 33102-5216 US . !
L B R AR ER VAR
7979 NW 21st St. 7979 NW 21st St.
Suite, Apt. #, elc. . Suite, Apt. 4, elc. :
JUO g/‘ 5 SJ0 81 03012008, Chg-P CR2E034 (12/086)
City & State City & State 4. FEl Number Applied For
Doral, FL Doral, FL 65-0215061 Nol Applicabla
Zip Country Zip Country . 8.75 additional
531 22-1616 USA . 331 22-1616 USA 5. Certificate ol Status Desired O I?ee Requiredt ona
§. Name and Addtess of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
gﬁﬁ,f g SEC %ﬁsreﬁﬁo.ﬁ% N%'\beéi%Nol Accepiabie]
1601 NW 97TH AVE. 8 .
MIAMI, FL 33172 sSJ0 81 5
. City Doral FL | ?Bc‘agpe

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

SIGNATURE.

¥ \ ,7_‘.:. F* . Signalur, lyped of printed name of registered agens and litle it applicabla. {NOTE: Reglstered Agent signatwrs required whan reinstaling) DATE

R

F“.E NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be

After May 1, 2008 Foe will be $550.00 Trust Fund Contribution. 0 Addedto Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TME PST O palete TITLE [ Change [ Addition
NAME SMITH, HEIDI NAME
STREET ADDRESS | 1865 BRICKELL AVE. A-1107 STREET ADDRESS
CITY-ST- 2P MIAMI, FL 33129 CITY-ST-2iP
TILE \ [ pelete TNLE ] change  [J Adgition
NAME ARCE, JOSE M NAME
STAFET ADDRESS | AVE. 7, C 3Y 5, ED FINSA STREET ADDRESS
CITY-S1-2IP SAN JOSE, CO CITY-ST-2IF
TITLE [ pelete TMLE [ Change [ Addition
NAME NAME Tt T
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
TITLE O pelete TITLE [ Change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY- ST-2(P
TINLE 3 petere TINLE (I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-$T-21P CITY-ST-21P
e O Detete e CJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-21P

12. 1 hereby certify that the information supplied with this filing does not qualify tor the exemptions ¢orjained in Chapter 119, Florida Statutes. | further certify that the Iinformation
indicated on this report or supplemental report is true and accurate and that my signature shall haye the same legal effect as if made under caih; that | am an officer or director
of the corporation or the receiver or trusiee empowered 10 execute this report as required by Chaglter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on &n attachrnent with an address, with all other like empowered.
3210 (506) 2522 6302
I'd Dale

Oaylima Phona &

SIGNATURE: Joge M Arcey

$IGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR




