FILED
2007 NOT-FOR-PROFIT CORPORATION Apr 19,2007 8:00 am

ANNUAL REPORT

DOCUMENT # N13080 ecretary of State
1. Entity Nama 04-19-2007 90208 015 ****70.00
SOUTH WINGS FLIGHT CLUB OF MIAMI, INC.
Principal Place of Business Mailing Address
OPA-LOCKA AIRPORT 2420 W11 CT
OPA-LOCKA, FL 33012 US MIAMI, FL 33175 US
S RN ERERmTCT
Suita, Apt. #, eic. Suite, Apl. #, stc. 04132007 Chg-NP CR2EQ37 (12/06)
City & State City & State 4. FEl Number Applied For
538-2634191 Not Applicabla
zip fou""y Zp Country 8. Cerilicate of Status Desired M gg-gfqmm"“ﬂ'
8. Name lm; Address of Current Regjistered Agent 7. Name and Address of New Registered Agent
Nama
GARCIA, MARCELINO
2420 SW 131 CT Street Addrass {P.0. Box Number is Not Accaptabla)
MIAMI, FL 33175
City FL ] Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am famitiar with, and accept
. the cbligations of registered agent.

“SIGNATURE :

Sipnature, typed or vbr‘lntod nwme ot registored agent end tite i apphcabie. (NOTE: Aegistered Agent signature required when reinsiating) DATE
.
Filing p”'l. $61.2% 9. Election Campeign Financing s 5.00 May Bo Make check payable to
Due by Miy 1, 2007 Trust Fund Coniribution. a Added to Fees Florida Department of State
g

10, QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TmE SD O Deteta ms CdcChange [ Addition
NAME GARCIA, MARCELINO NAME J
STREET ADDRESS | 2420 SW 131 CT STREET ADDRESS
CIFY-ST-2IP MIAMI, FL 33175 CiTY-ST1-2IP e
e PD O Delete TITLE F® 4 K change [ Addttion
NANE ALEN, SRGIO R NAE ALEN, SELEI1O0 K,
STREET AODRESS | 8878 NW 187 ST. smepranness | B8 7§ P /P 7S
OnY-ST-ZP [ MIAMY, FL 33018 avsiwe | ALA S S DIOSE
TME TO 1 pelete TILE [ Change (] Addition
HAME HERNANDEZ, LUIS NAME
STREE? ADDRESS | 860 NE 1 PL STREET ADDRESS
CITY-ST-2IP HIALEAM, FL CITY-SE-2P
TInE O belete me [ crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP LITY-ST-2IP
T 3 Delete TLE i Crangs [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-sT-21P
TMLE O dalets TILE [ change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
LiTy-ST-2IP CITY-ST-2IP

12. | heraby certify that the information suppiiad with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shalt have the same lagal effect as if made under oath; that | am an officer or director
of the corporation o the recaiver or trustee ampowered to exacuts this report ds required by Chaptes 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changad, or on an attachment with an address, with-all other like eqpowered.

SIGNATURE: 7%// DD Ladt el (’V*f‘ﬂ/’iﬂf{fé‘@/é‘) 3’/3/07 (200)224 037

ﬂannul}d.no TYPED OR PRINTED NAME u/dcnwmoamm Daytime Proms #
7

4



