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ANNUAL REPORT

2007 FOR PROFIT CORPORATION-~

.

"DOCUMENT # J64494

1. Entity Name i
JET WINGS TRAVEL INCORPORATED

—

Principal Place of Business Mailing Address
9737 NW 415T ST 9737 NW 4151 ST
MIAME FL 33178 US MIAML, FL 33178

2 Principal Place of Business - No P.O. Box # 3. Meiling Address

FILED
May 14, 2007 8:00 am
Secretary of State

05-14-2007 90082 041 ***150.00

!

SR RER W LR 0Enn

Suite, Apt. #, etc. Suite, Apt. #, etc. 04182007 ChgP CRZE034 (12/06)
City & State City & State 4. FEF Number Applied For
59-2830932 Not Applicable
Zip Country . Zip Country : ; " $8B.75 additional
, B 5. Certificate of Status Desired 0 Foo Requird
3. Name and Address of Current Rogistared Agent 7. Namo and Address of New Reg Agent
) Name_ - . . S - - -
JHANGIMAL, SONIA D TG MAL | Dif
9737 NW 41ST ST Street Address (P.O. Bax Number is Not Acceptable)
MIAMIFL 33178
R o , kS :
97237 NN 12 SHree T
City . - Zip Code
AG AL FL | %598

office or regi

ed agent, or boltl, in the State of Florida. | am familiar with, and accept

o7l
DAYE

: P
. . i
8. The above named erlity itsythis stat for the purpose of changing its regt d
. the obligations of refisjérec t: f
. A
SIGNATURE . L
7

_,_ﬁsm&mwmm‘wm tia f spploatie, \ NOTE: Agent requred o
i s ———— i ] - ]
FILE NOWII FEE IS $150.00 8. Election Campeign Financing $5.00 may o '
After May 1, 2007 Foe will be $350.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P [ Deete TTLE [JCrange [ Aodition
NAME JHANGIMAL, GOBINDRAN NAME
STREET ADDAESS | 9737 NW 41ST 8T STREET ADDRESS
CITY-57-2P MIAMI, FL 33178 cTY-SI-2P
TE 3 Deete e O change [ Aodition
HAME HANE
STREET ADORESS STREET ADORESS
GITY-ST-2P Y- ST-ZP
TmE 3 Detets TILE [change [ Acdition
NAME ’ NAME
STREET ADDRESS STREET ADDRFSS
CTY-5F- 2P cmY-5T-29 T
TLE T Deete TLE [Jchange [T Aadition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-3° CTY-ST-2P
WE [ peete THTLE Octange [ Anition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-SF-2P CHTY-ST1-2P
e £ Detetz TRE O Ghange [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-51-2P

SIGNATURE: ~ /- %m%

12. I hereby certify that the information supplied with this fiing 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 rue and accurate end that my signature shail have the same legal effect as if rmade under oath; that | am an officer or director

of the corporation or the receiver or tustee empowered 1o is report as requil Chapter 807, Florida Statutes; and that my name appears In Block 10 or Block 11 ¥
changed, or on an atiac| wilh an address, with afl other efipowered.

O )_1}.;,‘] 3ay-Sal-12&3
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