FILED
2007 NOT-FOR-PROFIT CORPORATION Apr 20, 2007 8:00 am

ANNUAL REPORT | ecretary of State

DOCUMENT # N04000004186 04-20-2007 90076 010 ****61.25
1. Entity Name
WINGS OF LIFE - SOUTH FLORIDA, INC.
Principal Place of Business Mailing Address Q““‘ bo*”
11000 SW 220TH $T. 11000 SW 220TH ST. ' . :
MIAMI, FL 33170 MIAMI, FL 33170
R AR MINRR AR AR AR
Suite, Apt. #, elc. Suite, Apt. #, etc. 03192007 Chg-NP CRZEQ37 (12/06)
City & State City & State 4. FEI Number Applied For
20-0854347 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O ?g'gg] l.:;d(ijtional
6. Name and Address of Current Registarad Agent 7. Name and Address of New Regi d Agent
Name
HULL, DAVID
225 WATER ST., STE. 1800 Street Address (P.0. Box Number is Not Acceptable}
JACKSONVILLE, FL 32202
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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signaturs, typed or printed name of registered agent and itle f apphcabla {NOTE: Registered Agent signature requ red when reinstating) DATE
Flling Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2007 Trust Fund Contribution. O Added 1o Faes Florida Department of State
10. OFFICERS AND DIRECTORS ™ 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN_10
TITLE CcD N Delete TITLE . [l change 1§ Addition
NAME PARKER, DIANA NAME T OF QQ it “th
STREET ADDRESS | 601 BRICKELL KEY DR, STE 600 sweeTanoRess (31705 Sw/ 1{0‘5 = Ave.
omv-sT-7P | MIAMI, FL 33131 CITY-§7-2IP Homedtend 3o B3a%
TIne PD [ Delete TINE ) ) O Change \‘&Addmon
NAME STANDER, O B NAME Tenng Priest) ¥L
STROCT AODRESS | 5915 BENJAMIN CENTER DRIVE sweeroovess |19 565! S 144D <t
CTY-57-2° | TAMPA, FL 33634 ~ ovsPony vaeny; S 3110
TISLE STD \Q Delete TITLE D 7 3 Change ™~{J Addition
NAME ESTREEN, JUDY ESQ NAME Dedre, ®a5 2,4
STREET ADDRESS | 5915 BENJAMIN CENTER DR STREET ADDRESS | 4 j\ "By /34y HrundHa-t Dr . 133
CITY-S1- 2P TAMPA, FL. 33684 CITY-S7- 2P e 9e 33105
TITLE D \QDgEetg TITLE D ’ [J Change \wddmon
NAME MIGUEZ, MARGARITA NAME Si@ria EQ‘ L d§
STREET ADDRESS | 200 SOUTH BISCAYNE BLVD, # 40000 STREET ADDRESS Du‘g EJAR &) ey o
CTY-ST-2P | MIAMI, FL 33131 ST ITTAAe A L D eh
e [ Detete TLE L [ Crange  [3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TLE O Delete WILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-S7-2P

12. | hereby certify that the jGrmition supplied with this ﬂling does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this repogt’or sughl | tis true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation othe recefver pr truskee e owered to execute this report as reguired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

all olw
< S35 53-887-3%0

SMNATURE AND TYPED OR PRINTED NAME OF SIGMNING OFFICER OR DIRECTOR Darte Dayiime Phone #




