2006 FOR PROFIT CORPORATION

FILED

ANNUAL REPORT - Mar 07,2006 8:00 am

DOCUMENT # 563433 Secretary of State
1. Entity Name 07 e e ok
GULLWING INTERNATIONAL CORPORATION (3-07-2006 90007 008 **150.00
Principal Place of Busingss Mailing Address
4300 SW 73RD AVE 105 4300 SW T3RD AVE 105
MIAMI_ FL 33155 MIAMI, FL 33155
P S AL 0 O MR
Suite, Apt. #, atc. Sume, Apt. #, etc. . 01102006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
59-2037008 Not Applicable
Zip Country ap Country 5, Certificate of Status Desired [ gg;fqmm'

6. Name and Address of Current Reglstered Agent

7. Name and Address of New Regiatered Agent

TABAS, FREEDMAN & SOLOFF, PA
25 SE 2ND AVE SUITE 919

MIAMI, FL 33131

Name
Josephine Cruz

Street Address (P.O. Box Number is Not Acceptable)

4300 SW 73rd Ave. Suite 105
City Zi
Miami FL l pg?id]e.SS

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 cbligations of registered agent.

SIGNATURE
Sigrature. typed of printed name of registered agent and title f applcable. (NOTE: Registaned Agent signature requrred when rainsiating} DATE
FILE NOWII! FEE IS $150.00 9. Election Carmpaign Financing a $5.00 May Be
Aftor May 1, 2006 Foe will be $550.00 Trust Fund Contribution. Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
me PSTD ] betete me [l ctange [ Addition
NAME RARES, JOSEPH W NAME
STREET ADDRESS | 4300 SW 73RD AVE. STREET ADDRESS
CAY-5T-2P MIAMI, FL 33155 CITY-ST-21P
TME O petete TITLE [ change [ Additin
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-71P CITY-ST-2IP
THLE [ Delete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cifr-St-2p CiTy-ST1-2°P
TME T oelete mE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHY-5T-21P
TITLE L3 Delete TILE [dChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-S1-7P CITY-51-2F
Lt 7 Delete TILE [1Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-5T-2IP
12. | hereby certify that the information sppplied with this fili loes not qualify lor the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information

indicated on this report or supplempblal report is rus a urate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation of the receiver of tlustee

changed, or on an attachment wij a address, all lika ermpowerod.

SIGNATURE:

empﬁered ecute this report as reqwred by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11if

HGNATURE

5-208  3p5 242 GhEY

mmmwmwmmm




