) FILED
~ 2006 NOT-FOR-PROFIT CORPORATION Mar 15, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # N04000004 186 03-15-2006 90095 021 ***+61.25
1. Entity Name
WINGS OF LIFE - SOUTH FLORIDA, INC.
Principal Place of Business Mailing Address "
11000 SW 220TH ST. 11000 SW 220TH ST.
MIAMI, FL 33170 MIAME, FL 33170
T e RO AR
Suite, Apt. #, etc. Suite, Apt. #, etc. 02022006 Chg-NP CR2E037 (11/05)
City & State City & State 4. FEl Number Applied For
20-0954347 Not Applicable
Zio Couniry p Country 5. Certificate of Status Desired [ ?i;’g Additonat
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HULL, DAVID
225 WATER ST., STE, 1800 Street Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE, FL 32202
City FL Zip Code

8. The above named enlity submits this statement for the purpose of changing its regisiered office or registered agent, or bath, in the State of Florida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signalure. typad or prinied name of registered agent and titte d applicable. {NOTE: Registered Agent signature required when reinsiating) DATE
Fillng Fee is $61.25 6. Election Campaign Financing $5.00 May Be ' Make check payable to
Due by May 1, 2006 Trust Fund Contribution. O Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
Tme CD 3 oelete TITLE O change [ Addition
NAME PARKER, DIANA NAME
STREET ADDRESS | 60 BRICKELL KEY DR, STE 600 STREET ADDRESS
CRY-5T-7iP MIAMI, FL 33131 ciy-s1- 2P
TITLE PD O pelete THLE [ Change [ Addition
NAME STANDER, OB MAME
STREET ADDRESS | 5915 BENJAMIN CENTER DRIVE STREET ADDRESS
GITY-ST-ZIP TAMPA, FL 33634 CITY-ST-2IP
L STD [ Delete TILE < T L < AThange [ Addition
NAME CREF=OSHE— NAME G‘UDY&E—S‘FE&I\} li' q)
STRAEET ADDRESS | 5815 BENJAMIN CENTER DR STREET ADDRESS
CITY-5T-21P TAMPA, FL 33684 CITY-ST-2IP J
TITLE D O Delete TITLE . [hcfange LT Addition
NAME MISUEZMARGANTE N Wt gu,e,% ) Ma %‘0\. rita.
STREET ARDRESS | 200 SOUTH BISCAYNE BLVD, # 40000 STREET ADDRESS
CiY-87-2iP MIAMI, FL 33131 / CIvY-Si-21P
TITLE D Dﬁeme TITLE [ change [ Addition
NAME SORIANO-DRIESTLY, JENNY NAME
STREET ADDRESS | 19500 SW 134TH CT STREET ADDRESS
CITY-§7-2IP MIAMI, FL 33177 p CHY-Si-2IP
THLE 2] w}elexe mie O change [ Addition
NAME PERNICK, ANDREA D NAME
STREET ADDRESS | 6280 SUNSET DR, 2ND FLOOR STREET ADDRESS
CIY-87-2P SOQUITH MIAMI, FL. 33183 CITY-S1-2IP

12. | hereby cenlify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes, | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the repdpaTyr irystee smpowerad o execute this report as required by Chapter 617, Fiorida Statutes; and that my name appears in Block 10 or Biock 11 i

changed, or on an attacl add ittyall other hke epowered.
/- 29 - 66 Fl3-5873300

SIGNATURE: #
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR Dare Daylime Phone i




