2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # S€4165 Jan 31,2007 08:00 AM
1. Eny Namo Secretary of State
R. J. F. AVIATION CONSULTANTS, INC. ‘
Principal Placo of Business Mailing Address
8295 NW 170TH ST. 4106 JEFFREY LANE PQINT ’
HIALEAH FL 33015 HIGH POINT NC 27265
- * AR
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suile, Apt. #, ote. Suite, Apt #, o'c. 1st MOORE CR2E034 (10:{05)
Cily & Slalo City & Slale 4. FEI Number [Aﬂplled For
65-0274180 | Nol Apphcanle
Zip Country Zp Country 5. Certificale of Siatus Dosirod ?Eg'ggql‘:igﬁo“ai
&. Name and Address of Current Registered Agemt 7. Name and Address of New Registered Agent
Mamc
FOSTER, BARBARA
.8295 NW 170TH STHEET Siroet Adaress (P.O. Box Number is Nol Accepiablo)
HIALEAH FL 33015
City FL ‘ Zip Code

8. The above namod enlity submits Lhis slatomant for tho purpese of changing i1s registered office or registered ageont, or beth, in the State of Fiorida. | am familiar with, and accopt
the onligations of registered agen!.

SIGNATURE
Signature, typed o printed name of regisiared agent and tile r apohcable {NOTE- Registarec Agent signarura raquied whan rensiating) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2007 Feo Witl Be $55!_'.l.00 ! Trust Fund Contributien. [ Added to Fees

Make Chack Payable to Florida Department of State
10. OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
INLE PD ' 3 Delete TE . [ Change [ Adailion
NAME FOSTER, BARBARA NAME LOGoooe1 2719
SIATET ADDRESs | 8285 NW 170 STREET STREET ADDRESS 02A05A07-80011-013 158.75
CITY-ST-7IP HIALEAH FL 33015 CIY-51-2IP
T ] [ oelele 1F [Jchange [ Addition
NAVE FOSTER, RICHARD J A
SIRE T ADDRess | 4106 JEFFREY LANE POINT STREET ADDRFSS
oIry-S1-2IP HIGH POINT NC 27265 CITY-8I-21P
Tme {7 Delete Tme [Jchange [ Addition
NAMU ) R NAME. N c ° — .
sIranofess | ’ ’ ) SIREET ADDRESS | ° ‘ )
¢ITy-S1-21p CIrv-81-2ip
e [ pelete NILE [ change  [7] Addition
NAME NAME
STREET ADDRESS STRICT ADDRFSS
CIrY-51-21 cIry-s1- 29
T3 (1 Delere TIE [ change [ Adeition
AN NAME
STAFT ADDRE S5 SIREET ADDRESS
CIV-ST-2IP CIY-51- 2P
T, - 7 Delele TIitE [ Change [ Addition
NAME NAME
STREE] ADDAESS . SIREET ADDRISS
CIY-$1-7iF ' CINV-ST-21P

12. | hereby certify thal the information supplied with this filing doas not qualify for the exemptions contained in Section 118, Florida Stalutes. | further certify that the information
indicated on this report or supplemental roport is Irue and accurale and hat my signature shall have the same legal effect as if made under oath; thai | am an officer or director
of the corporation or the recaiver or rustee empowered o oxecule this report as required by Chapter 607, Florida Stalutes; and thal my name appears in Block 10 or Block 11

if changed, or on aMas with all olher like empowored.
ey, - /_
SIGNATURE: G [~26 207 F36~-8 &

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR re e Daytime Phong g
A Id P




