y |

) FILED
2007 FOR B T Rer P ATIUN Jan 17,2007 08:00 AM

DOCUMENT # V26018 Secretary of State

1. Entity Name

APT AVIATION, INC.

Principal Place of Business Mailing Address
1100 DIPLOMAT PKWY 1100 DIPLOMAT PKWY
HOLLYWOOD, FL 33019 US HOLLYWOOD, FL 33019 US

I 0 R

01042007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE R AT For
65-0322460 Not Appucable

0 $8.75 Additional
Fee Required

5, Certificate of Status Desired

6. Name and Address of Curreit Registared Agunt

S50 SE SRD AVENUE | DO NOT WRITE
FORT L AUDERDALE, FL 33394 | IN THIS SPACE

8. The ahove namad entity submits this stateman for the purpose of changing Hs registered office or registerad agen, or both, in the State of Florida. | am familiar with, and accept
the abligatiens of registered agent.

SIGNATURE

Signatuee, typad or prinied nams of registerad agent and tille  applicable (NOTE: Ragisiersd Agent mgnalura required whan remnslating) DATE

FILE NOWIII FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution, O  AddedtoFees

10. QFFICERS AND DIRECTORS |

TLE oP

NAME PLOUCHA, LM,

SIREET ADDRESS | 1100 DIPLOMAT PKWY
CITY-81-2IP HOLLYWOOD, FL 33019 NI R805

ne DT 011007 -80083-001 150,00
NAME SCHLAFLY, FRED E
STREET ADDRESS. | 13250 SW 97 TERRACE
cirv-87.2p -~ 2|-MIAMI, FL 33186

me | DVP
NAME BATTLE, TIMOTHY A

STREETADDRESS | 10061 S W 57 COURT
CITY-57-2P PINECREST, FL 33156 DO NOT WRITE

e DS | IN THIS SPACE

NAME FURGANG, FRED
STREET ADDRESS | 12824 SW 108TH AVENUE
CITy-51-2iP MIAMI, FL 331765404

TITLE

NAME

STREET ADGRESS
CITY-57-2P

TITLE

NAME

STREET ADDRESS
CiTy-ST-2IP

12. | hereby certily that the information supplied with this fiing does nat qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerlify that the information
indicated on this repont or supglemental report is true and accurate and that my signature shall have the same legal effect as if made under oalh; that | am an officer or director
of the corporalion or he recafyer or trustee empawered tc execule this report as required by Chapter 607, Florida Statutes; and that my name appaars in Block 10 or Block 11 if
changed, or on an atlachrperfwith an address, with all other ke empowered

SIGNATURE: RAS ey LMPLOUCHA b 2007 A4 -HLT=TH)

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Cala Daytima Phone &




