2006 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # V69807

1. Entity Name
PROFESSIONAL AVIATION MANAGEMENT, INC.

Maiting Address

7270 NW. 12TH STREET
SUITE 680
MIAMI FL 33126 US

Principai Place of Business

7270 N.W. 12TH STREET
SUITE 680
MIAML FE 33126 US
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4, FEI Number Applied For
85-0377360 Naot Applicable
. ; $8.75 additona)
5. Certificate of Status Dasired Fee Roguired

6. Name and Address of Current Registered Agent o~ Y ‘.,.,-.l‘_,;, et
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8. The above named entity submits this staternant for the purpose of changing its registered office or registered agent, or bo!h in :ha Sta:e of F!créda fam familar wﬂh and accept

the obligations of registared agent.

SIGNATURE

Sigrature, yped or printed name of segistered ugent ind e if appiicabls

{MOTE. Ragistered Agent signatura requinad when reinsteling)

DATE

9. Election Campaign Financing

FILE NOWI! FEE IS $130.00 Trust Fund Contribiution.

After May 1, 2006 Feo will be $550.00

55.00 May Be
Addad to Fees

10, QFFICERS AND DIRECTORS i

SVPT

GARTLAN, PAUL V.

7270 NW 12TH STREET, SUITE #680°
MIAMI, FL 33126
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NAME

STREET ADDRESS
GITY-S3-2Ip
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NAME

STREET ADERESS
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STREET ADTRESS
CITY-$1-21P
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WAME

STREET ADDAESS
CITY-5T-2P
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NAME

STREEY ADDRESS
CITY-57-2P
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GiTY-§T-ZiP
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12. 1 hereby certily that the information supplied with this fils

changad, or on an anachment with an address, with all other like empowered.

SIGNATURE: _\ «=-{\/ s

does not qualily for tha exemplicns contained in Chapter 119, Fiorlda Stalutas. § further cerify that the information
indicated on this report or supplemantal report is frue and accurate and that my signature shall have the same legal effect as ¥ made under gath; that | am an officer or dirsctor
of the corporatlon or tha receiver or trustee empowered {0 executs this report as required by Chapler 607, Florida Statutes; and that my name appears In Block 10 or Block 114

PAUL V. GAARLD

Ol-1b-06

(305)5§3-s050

SIGNATURE AND TYPED OR PRINTED NAME OF HIGNING GFFICER OR DIRECTOR

D Dayiims Phore #




