2008 FOR PROFIT CORPORATION FILED
. ¢+ ANNUAL REPORT Apr 14,2008 08:00 Al

DOCUMENT # $82136 Secretary of State

1. Entity Name
AVIATION TEST EQUIPMENT, INC.

Principat Place of Business Mailing Address
8017 NW 54 STREET B0OT7 NW 54 STREET
MIAMI, FL 33166 MIAMI, FL 33166
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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.

SIGNATURE

Signalure, lypeda or printed name of registarad agent and litle i apphcabis. (NOTE: Registarad Agant signature required when renslating) CATE

FILE NOWH! FEE IS $150.00 ) ik
After May 1, 2008 Feo will be $550.00 Trust Fund Contribution. O  Added to Fess 4524 0

9. Election Campaign Financing $5.00 may Be ] _j|3[};j|jﬂ;335455 )
~A0sA-008 150,00

10. CFFICERS AND DIRECTORS [ S R

TITLE D ) " W et

NAME BORRO, MIGUEL

STREET ADDRESS | 9839 SW 118 AVE.
CITY-ST- 219 MIAMI, FL 33186

TITLE D

NAME PICKENS, MICHAEL
STREET ADDRESS | 8017 NW 54 ST.
cITY-ST-7P MIAMI, FL. 33166

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CIY-5T-TP

TILE

NAME

STREET ADDRESS
CITy-81- 210

TLE

NAME

STREET ADDRESS
CImY-ST-21p

12. | hereby ceitify that the information supplied with this filing does not qually lor the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporatian or the receiver or lrustee empowerad to exacule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with alt other like empowered.

SIGNATURE: 27 sakacl (tithus [ hpr0F 305 725 yj0Y
BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR Date Daytime Phona #
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