2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # 524077

1. Eniily Name

FLORIDA WINGS, INC.

FILED
Mar 16, 2006
Secretary o

08:00 AM
f State

Principal Place of Business Mainng Acdress
1515 §. FEDERAL MWY. 1515 8. FEDERAL HWY.
SUITE 201 BUITE 201 !
o e WWWWIIlfllllﬂlﬂwmlulﬁllll}llﬁ
2. Prncipail Frace of Busiress 3. Maning Addigss ]
Suite. Apt. ¥, elc. T 15t MODRE CR2ED34 {10/05)
Cay & State iy & State 4. FEI Number Apphed far
59-1716023 ot Aopis st
pp}g{ 2t
Zp Country ap T Cauniry 5. Cenihicate of Status Doswed a gi-g?q {':‘E:ig;m"‘at
6. Mame and Address of Curreni Registered Agent . 7. Name and Address 0! New Registered Agent
Mame — .
DONALD E. BAKER -
1515 g, FEDERAL HWY., #201 Streat Agdress (P.O. Box Numbes 15 Mot Aceepiable)
SUITE 200 —
BOCA RATON FL 33432 - B
City T Zip Code
- FL

1he obligatans of registered agent.

SIGNATURL

8. Thi ghove namead entity submits thus statement io1 1he purpose of changing s registared office of registered aggnt. ar Do, N he S

Sgisniute pypeen of prned n8se o 10gsiernsd ageot sod LWa f applanie (NOTE: Regrsiorad Agant sxaat.re nuth R wirsh ictsablnng) LAt

sate of Flonda. | am famdiar with, and sccer

 FILE NOW!! FEE JS §15000 ° ~
After May 1, 2006 Fee Will Ba §550.00

Make Check Payabie 10 Florida Department of State

Trust Fund Coniribution.

9. Ejection Campaign Francng $5.00 May &

O Addedto Fees

10. CFFICERS AND DIHECTCAS _ 11, — ADDITIONS{CHANGES 10 OFFICERS AND DIRECTURS IN 11
it e 3 oelese 113 ' Cithange s
NAVE BAKER, DONALD E e Uo0Ne0463427
STREEI ARRLLS (1618 S FED HWY §#201 STARCCT ADORCSS '3’3\;’25#,&8‘80[328_[;1 8 115{; . DU
aresi-ae (BOCA RATON, FL 00000 33432 — CiTY-5T- 29 ]
LL O Derete Wil [Jomge [Jarr
MAME HANE
STREE| ADURESS SIEES ADDRESS
Y- S5-I GITY- ST 219
L I Delete WBE I3 Crange A
v NAME
STRELE ADDRLSS SIRLED ADDRESS
o -ST-TIP Cuv-§7- 2P
e T oeete it Dicrorge O
HAME HAME
STRECT ACARCSS ST ADLRESS
oIry-51- 2P Cary-S1- 2w

.
WILE 7 geterte e 7 changs A
NAME NAME
SIRELT ABDRLSS SIREET ADORESS
GiTY-ST- &P CIFY-51- 27
TLE 3 peiete TiLE O ohange A
MaME NAME
STRELY ADDRISS SIREET ADDRESS
Oy - ST 20 ry-Si- ap

it chidnged, of on an ajlachment with an address, with all other ke empowered.

= Za
SIGNATURE: L Tl A
GNATURE AND TYRED Oft PRINTED MAME OF STIGVING OFFIC] A DIRECTOR

12 | hereby certly that the informatien supplhed with s g 80es ot quably 1of e exemphons contaned in Section 119, Flonaa Stanues. 1 further certily Ihat the ifossTate
indicased on $his repon of supplemental repan is true and accurale and that my signatura shall have the same ?ega! elfect as if made under oath, (Rat {
of the carporatian ar the receiver or iruslee empowered (0 execute this report as required by Chapter 607, Fori

am an ailicer or Jire.

3 Statutes; and that my name appears in Block 10 or Biock

l';)nﬂ;n Frooe ¢



