2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Mar 12,2007 08:00 AM

DOCUMENT # K27401

1. Entity Nama ’

WINGS FROM HEAVEN, INC.

Principal Place of Business Mailing Address
26800 S 189 AV 26800 SW 189 AV
HOMESTEAD, FL 33031 US HOMESTEAD, FL 33031 US

AIEAGTW MR A

02212007 No Chg-P CR2E034 (11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE T ApiedFe

65-0058282 Nat Applicabla

$8.75 Additional

5. Cenificate of Desirad
Certificate of Status Desira O Fee Required

8. Name and Addreas of Current Reglsterad Agent

26500 SW 1B AVE T DO NOT WRITE
HOMESTEAD, FL 33031 IN THIS SPACE

8. The above named entity submils this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. i am familiar with, and accept
the obligalions of registerad agent

SIGNATURE

K Signature, ypao of prntad name of registered agen! and tlle )f apphkcable (NCTE: Registerad Agent signalure requrad when reinsiating) DATE
FILE NOWII FEE IS $150.00 9. Elsclion Campaign Financing $5.00 May Be
Aftor May 1, 2007 Feo wiil be $550.00 Trust Fund Contribution. 0 Added to Fees

10. OFFICERS AND DIRECTORS ]
TITLE DPS
NAME MUSCANERA, JOSEPH P
STREETADDRESS | 26800 SW1B9THAVENLE & e g
CUTY-S1-21 MIAMI, FL 33031 ) -I-'j.]'iU}'”:!]’Hx;'f:'‘:JI-:J.?jr M TR
— D382 07 B -025 150,00
NAME
STREET ADDRESS
CITY-S1-2IP
TLE
NAME

e DO NOT WRITE

s IN THIS SPACE

STREET ADDRESS
CITY-§1-2P

Tt
HAME
STREET ADDRESS
CITY-ST-2IP ) . , .

THTLE .. R DR —
NAME . . e o
STREET ADORESS
CIry-ST- 2P

12. | hereby certify that the information supplied with this fiting doas not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if mads under oath; that | am an officer or diractor
of the corporation or the seceiver or trustes empowered 10 executa this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Bleck 11 if
changed. or on an att nt wiih an addrass, wilh all ather ke empowered.

SIGNATURE: Togoh f Muswm@iak 2-§-07 A 3or>ar\08

EO OR PRINTED NAME OF S1NING OFFICER OH DIRECTOR Daylme Phons ¥
=y




