FILED
2006 FOR PROFIT CORPORATION May 05, 2006 8:00 am

~ ANNUAL REPORT Secretary of State

PgiSNEmIZAENT # K51892 05-05-2006 90182 037 ***150.00
WINGS RESTAURANT & PUB, ETC., INC.
Principal Place of Business Mailing Address 3" b ;!
1319 FLORIDA MALL AVE. 1319 FLORIDA MALL AVE. B DU d (v
ORLANDO, FL 32809 ORLANDO, FL 32809
TS v EWEF TR IBEW AT
Suite, Apt. #, etc. Sulte, Apt. #, elc. 05012006 Chg-P CR2E034 {11/05)
City & State City & State 4. FE) Number Applied Far
59-2923500 Not Applicable
Zip Country Zp Country 5. Cerilicate of Status Desired 0 Eese.;esq af:d“b“a'
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Mame
ACCOUNTING SERVICES OF ORLANDQ INC
1005 W OAKRIDGE ROAD Street Address (P.O. Box Number is Mot Acceptable)
ORLANDO, FL 32809
City FL l 2in Code

B. The above named entity submits this statement lor the purpose of changing its registered office or registered agent, or botn, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent

SIGNATURE .
Signawie, hrped or ;ﬁimleci_ rate o regisTe/en agent and e I apphoatde. {NOTE Registere Ageni sgnature reoued when remsia:mg) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $s'00 May Be
.. After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Acded 1o Fees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
* TITLE P %gﬂege TILE T Change ] Addition
* NAME RODRIGUEZ, JUAN NAME '
STREET ADDRESS | 4932 BRIGHTMOUR CR STREET ADDRESS
Cly-§T-2Ip ORLANDO, FL 32837 CITy-ST-2IP
TIvLE D R ﬁmg TLE ] Change 3 Addifien
NAME GONCALVES, JOSE MIGUEL NAME
STREES ADDAESS | 14013 ISLAMORADA DR. STREET ADDRESS
oiy-§1-2p ORLANDO, FL 32837 CY-S7-7IP
e D 3 Delere MLE PRESH Dot Sohange ] Addiion
HAME GUERRA, JOSE NAME Eueeds, Jos&
STREET ANDRESS | 147208 ISLA MORADA DR N swewviess | sorz09 Thla Irotods 1. _ .
cF-sT-zP | ORLANDO, FL 32837 e sr | Pelamdo (- 32937
TTLE D 1 Delets 1ILE v.Y $¢Mnge T Adsition
HAME ABREU, JOSE NAME Abnca JTese
STREET ADDRESS | 1319 FLORIDA MALL AVE sTReTaDRess | (B9 Flow A2 Wil due
omv-si-2p | ORLANDO, FL 32809 st |Pelpuda €, 3280F
THLE 1 Delete TILE T Change ] Addilion
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-71P CTY-§7-2IP
TITLE T Detere NLE “1Change ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI1-2P CITY-§1-71P

12. | hereby certify that the information supptied with this filing does not quality for the exemplions contained in Chapter 119, Flerida Statules. { further certify that the information
indicated on this report or supplemental report 15 true and accurate and that my stpnature shall have the same legal effect as f made under cath; that | ar an officer or director
of the corporation or the receiver of trustee empowered 10 exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111

changed, or on an allachme ell other like empowered.
0§~ 25~ 08 o2 29¥Cy

SIGNATUR
PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Davtirme Prone ¥




