2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT _ May 01, 2006 8:00 am

DOCUMENT # 64494 Secretary of State
. Entity Name
JET WINGS TRAVEL INCORPORATED 05-01-2006 90409 016 ***150.00
Principal Place of Business Mailing Address
9737 NW 48T ST 9737 NW 41ST ST
MIAML FL 33178 US MIAMI, FL 33178 US )
T o RO RO
Suite, Apt. #, etc. Suite, Apt. #, etc. 04202006 Chg-P CR2E034 (11/05)
City & State City & State 4, FEl Number Applied For
59-2830932 Not Appicable
Zi Country Zp Country 5. Certificate of Status Desired 0O ?:'gesqu";ﬁ:;ﬁma'
8. Name and Address of Current Registered Agent 7. Name and Address of Now Reglstored Agent

Name

JHANGIMAL, SONIA D
9737 NW415T ST Street Address (P.O. Box Number is Not Accepiable)

MIAMI, FL 33178

City FL I Zip Code

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 obligations of ragistered agent.

SIGNATURE

Signature, typed or printed name of registered agent and tite i applicadie. (NOTE: Registersd Agent signature requisd when reinstating) DATE
FILE NOWII! FEE 1S $150.00 8. Election Campaign Financing $5.00 May B
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. ]  AddedtoFees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TmE P O oelete TME D crange [ Addition
NAME JHANGIMAL, GOBINDRAN NAME
STREET ADDRESS | B737 NW 41ST ST STREET ADDRESS
CITY-ST-2IP MIAM], FL 33178 Ciry-s1-7IP
TME O Detete THE Ol Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cy-s1-2P CITY-ST-2P
FITLE O Delete TME CdChange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-5T-2P CHTY-ST-2IP
TLE [ Delete THLE iCrange [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
T [ Detetn e (Ocharge [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
Ciry-St-2P CITY-ST-7P
TME O Deweta TME CJcrame [ Addition
NAME NALE
STREET ADDRESS STREET AGDRESS
Civy-§1-21P CIFY-ST-2P

12. | hereby certily that the information supplied with this fllﬁ does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal affect as if made under ovath; that | am an officer or dirscior
of the corporation or the receiver or trustee empowered to executs this repon as required by pter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmant with an address, with all other li
/g E)L(/Q),-;/oé Jog-§al- -p§
Dals Daytime Phone #

SIGNATURE:

’MRE AND TYPED OR PRINTED um?d?/onm omcgu nmECI’DIlL




