=~

r- 2007 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # 563438 Apr 16, 2007 08:00 A

1. Ertty Name
GULEWING |NTERNAT10NAL CORPORATION Secretal}i_ of State

Principal Place of Business Mailing Address
4300 SW 73RD AVE 105 4300 SW 73RD AVE 105
MIAMI, FL 33155 MIAMI, FL 33155

JNC AR A

01042007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE =TT, AoeaFa

59-2037008 Not Applicatle

$8.75 additional
Fee Required

5. Centficate of Status Desired O

6. Name and Address of Current Registered Agent ! a

4300 SW T3RD AVE STE 105 DO NOT WRITE
MIAMI, FL 33155 "IN THIS SPACE

8. The above named entity submits this statement for the purpose of changmg its registered office or registered agent, or both, in the State of Florida. | am familiar wih, and accept
ihe obligations of registered agent

SIGNATURE

Sighirute, tybed o ponted rame of registorad agent and wlo it apphkcubla (NOTE; Fugsterod Apenl signatule reguiled wheh feinsianng) DAIE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Coniridution. O  Added to Fees
10. OFFICERS AND DIRECTORS . F -
?
INLE PSTD : !
NATL RARES, JOSEPH W Tl

SIREFTADDRESS | 4300 SW 73RD AVE. ¢ .
CIVS-40 | MIAMI, FL 33155 C

i . R o - '
NAME -
SIRLTI ADDRESS :

oY= §1- 210 o

L, .
HAME c

e s .. DO NOT WRITE

NAME
STRELT ANDRESS
CITY-SI-21P

.U IN THIS SPACE

T
NAME
STREFT ADDRESS L B

ciry-g1-21 ; | I ‘ .

e : S ID000TTasE

AL ) Co - D4/24/07-80030-025 150,00
SIRELT ADDRESS ) '

CIFY-$1- 2P

12.  hereby cerlily thal the information supphed with this filng does not qualify Tor the exemptions contained in Chapier 119, Florida Statutes. | further certity that the information
mdicaled or this report or supple | 1 qurate and that my signature shall have the same legal eifect as it madie under oath; that | am an officer or direclor
of the corporation or 1he receive ) dcule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

e, 4/13/07 305-262-6684

SIGNATURE *D TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 1ate Daytrme Phong #

SIGNATURE:




