FILED
2007 NOT-FOR-PROFIT CORPORATION Mar 19, 2007 8:00 am

ANNUAL REPORT
DOCUMENT # 753124 Secretary of State
03-19-2007 90095 015 ****5]1 25

1. Entity Name
WINGS Il TOWNHOUSE APARTMENTS CONDOMINIUM
ASSOCIATION, INC.

Principal Place of Business Mailing Address
696 FORREST DR. C\0 LUCIA DE LEQ .
MIAMI SPRINGS, FL 33166 641 SWAN AVE G 00 2 52 12

MIAMI SPRINGS, FL 33166-3934

Sulte, Apt. #, stc. Suite, Apt. #, etc. 03152007 Chg-NP CR2E037 (12/06)
City & State City & State 4. FE| Number Applied For
58-2836778 Not Applicable
Zp Country Zp Country 8. Certificate of Status Desired O Eg‘;ﬂsqlfid::hnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agant
Name
DE LEO, LUCIA
B41 SWAN AVE, Street Address (P.O. Box Number is Not Acceptable)
MIAMI SPRINGS, FL 33166-3934
City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registared agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Slgnanse, iyped of printed name of registerad agent and trtke # applicable, {NOTE: Registered Agent signaturs raqured when reinstatng) DATE
Filing Foe is $61.25 9. Election Campaign Financing $5.00 May Ba . Make check payabla to
Due by May 1, 2007 Trust Fund Contribution. O Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
TNLE PD O Delete TITLE [ Change  [] Addition
NAME MOHAMADY, SIOOIQUI MAME
STREET ADORESS | 686 FOREST DR 3-B STREET ADDRESS
GIY-5T-2P MIAMI SPRINGS, FL 33166 rY-ST-2P
TMLE vPD O Delete TITLE [Jchange (3 Addition
MAME KHAN, ABDUL W NAME
STREET ADDRESS | 688 FOREST DR. 3-A STREET ADDRESS
CTY-$1-2P MIAMI SPRINGS, FL 33166 CITY-§7-2P
THLE STD 3 pelete TILE [J Change [T Addition
HAME DE LEO, LUCIA HAME
STREET ADDRESS | 641 SWAN AVENUE STREET ADDRESS
CTY-5T-2P MIAM! SPRINGS, FL 331663934 CITY-ST-2P
TLE 7 Delete T [ Ghange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CITY-§T-2P
TME O Deite me [ Change [} Addition
NAME NAME
STREET ADORESS STREE! ADURESS
CITY-ST-2P CITY-ST-2P
TTLE O Delete TITLE [ change [ Addition
HANE NAME
STREET ADDRESS STREET ADDRESS
CITY; §T- 2P CITY-ST-21P

12. | hareby certify that the information supplied with this ﬁling does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal etiect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered o execute this report as required by Chapler 617, Florida Statutes: and that rry name appears in Biock 10 or Block 11 if
changed, or on an attachment with an addrass, with all other fike empowered. -

SIGNATU




