. FILED
2007 FOR PROFIT CORPORATION Apr 26,2007 8:00 am

ANNUAL REPORT
ecretary of State
DOCUMENT # 150313 04-26-2007 90208 046 ***150.00

1. Entity Name
WINGS TOURS AND TRAVEL, INC.

Principal Place of Business Mailing Address YUyuuvuIww
717 PONCE DE LEON BLVD 717 PONCE DE LEON BLVD : :
SUITE #321 SUITE #321 : o
CORAL GABLES, FL 33134 US CORAL GABLES, Ft 33134 IS :
R e G (OO A R
672050 G LAME || GIRD S Y5 LANE
Sune Apt. #, etc. Suite, Apt. #, etc. 04162007 Chg-P CR2E034 (12/06)
L
C & State City & Slate 4, FEf Number Applied For
Mibt - Flodiof YA . FLolfilh 65-0237630 Not Appiicabie
azg I 5 5 c(ﬁmw gpa / 5‘6‘ Eo;‘nsl% 5. Certificate of Status Desired O Eese.;esqtﬁdmgdmmal
6. Name and Address of Current Registored Agent 7. Name and Address of Now Registered Agent

Name

BARROS, MARIA
6820 SW 45 LN Street Address (P.0. Box Numnber is Not Acceptable}

MIAMI, FL 33155

City FL 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. 1 am familiar with, and accept
‘ the obligations of registered agent.

SIGNATURE
S s , typad o printod name of registered agont and tile if applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
P . . .
" FILE NOWY™ FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Aftér May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFCERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE PSTD ] Detete T [ cChange [ Addition
NAME BARROS, MARIA HAME
STREET ADDRESS | 6820 SW 45 LANE STREET ADDRESS
CITY- 5T-2IF MIAMI, FL 331565 CITY-ST-7IP
TMLE [ Detete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST1-21P CITY-S1-2iP
Tme 1] Detete Tme [ Change [ Addition
NAME RAME
STREET ADDAESS STREET ADDRESS
SIrY-S1- 2P CIFY-ST-2iP
TIMLE 7 Delete TMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvY-ST-71P CITY-5T-2iP
TITLE 1 Delete TITLE [ Change [ Addition
HAME NAME
STREET ADDAESS STREET ADDRESS
LCITY-S1-7IP CITY-ST-ZIP
ALE {3 pelete mLE [ Ctange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
ChY-ST-7IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerlify 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 it made under cath; that | am an officer or director
of the corporation or the receiver or trust report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmenl with an, wered.

SIGNATURE: YRG5 BRRROS O ?’//6/07 (Jﬁlf 285-1972

SIGNATURE AND TYPED OR PRINTED uh: 1OF BIGNING OFFICER OR DIRECTOR # Dawe “Bayfime Phone &




