2008 FOR PROFIT CORPORATION
ANNUAL REPORT. (AR) FILED

DOCUMENT # s73536 Apr 04,2008 08:00 AT
1. Enhly Nama S
ecretary of State

ACE'S AIRCRAFT, INC,
Principal Flace of Business Mailing Acdress
1211 SE 38D TERR 1211 SE 3RD TERR - :
PCMPANGC BCH FL 33080 POMPANO BCH FL 33060
2, Pangipal Place of Business - No PO Box # 3. Mailing Addrase

Suite, Apt. &, etc. Sulle. Ant. #, elc. 15t MOORE CR2E034 (10/07)

Cuty & State City & Stawe 4, FEI Number Appiied For

65-0321441 Not Applicable
2P Couniry Zp Country 5. Certlficate of Status Desired ] $8.75 Addit’sonal
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registored Agent

Name

':Azlr?lgEEua-th-}%ERs Stieet Ardrecs (P.O. Box Number is Not Acteptabile)

POMPANOC BEACH FL 33060

Ciy FL Zip Gode

8. The anove named entity submits this staiement for tha purpose of changing its registered office or registered agent, or oot in 1he Swate of Flonda. | am familiar wilh. and accepl
the cbiigationsg of reyisterad agent.

SIGNATURE

Sgnatere, bepedd of creved pars o reg siemd ate Va1 e Lwtpleatla, TOTE Fagotergo AZuri i laer aqursn wien ramstle g° DATF
FILE NOWHI FEE'IS '$150.00 %
vAfter:May T, 2008 Fee Will Be $550.0
- Make Check Payable to Florida Depariment of State,

8. Electon Camoaign Finarcing  $5.00 May Be
Trust Fupd Contributon. [ Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TITLE PST 7 peiete TIIF M change ] Aadiltion
NAME MITCHELL, BRICE NAME U!’n’"“"ﬂ"'”:j:g'f_'l}] 241
STREET ARDRESS | 1211 SE 3RD TERR STREF? ADDRESS 4y lr"'";f}r'q :3@"]9-::__0-'14 1500, 1]

L Loy ioulide e il i)
CrY-$1-27 | POMPANO BEACH FL £TV-5T-217 ‘
TRE D - Dt e O Change [ Audition
NAME BRICE, MITCHELL HAME
STREET ADDRESS | 1211 SE 3RD TERR STREFT ADDRESS
CITY-51-71P POMPANO BEACH FL CITY-51-2IP
TRE [73 Datele TILE {J change [ addition
NAME HEME
STREET ADDRESS STREET ADDRESS
Cily-S1-2F LITY-5T-71P
IMLE 3 peiers TILE O] Change 7 Aufition
HEME HAME
STREET ADDRESS STRLET ABDRESS
oITY-ST-2P CITY-51-2IP
E [ Deigte il £ Change 1 Aadition
HAME, -NRME
STRLET ADDRLSS STREET ADDRLSS
CaY-SI- 210 CiTY-§T-2IP
TITLE T nelgte TWE O cnange ] Addinon
NAME HEARE -
STREET ADDRESS STREET ADDRESS
oITY-ST- 218 CIY &1 2P

12. | hereby cartity tnat the infarmation suveled with thig filing doas not qualify for the exametions contaned in Section 119, Flerida Statutes | furlmer cerufy that the nformation
indicatod on this report or supplemental report is true and accurate ane that my signaiure shall have the same iegal ettect as if imade under cath; that b am an officer or dirgctor
of the corperauon ar the receiver of trusiee smpawered 16 execuls this report as required by Chapter 607. Figrida Statutes; and that my name appaars in Block 12 or Black 11
if eharged, or on an attacnmert wilh an adaress, with all olher lke empgweared.

SIGNATURE: “Aeser. & )%zéé/ Brice S. Mikchell  04-02108 954 8783304

" SIGNATURE AND TYPED OR PAINTED RAME OF SIGNING QFFICER OR DIRECTOR Law Do Freoe =




