2006 NOT-FOR-PROEIT C.ORPOI-'ﬁATlON
ANNUAL REPORT

|

DOCUMENT # N98000005635

1. Ennty Name

WINGS OF VALOR, INC, o

(AR)

E

frncipat Place ot Business

16360 SW 87 PLACE
Mian FL 33187

Masing Addess

16360 87 PLACE :
MIAMS Fi 33157

2. Principal Place of Business

3. Mailing Address

Suile, Apt. #, etc,

Suite. Apt. 4, elc.

FILED

Feb 06,2006 08:00 AM

Secretary of State

TORRET TR

1st MOORE CR2E037 (10/05)
Cily & State. City & State 4. FE! Number Apphed For
i ‘ 65-0868905 ot Aplicat:
B N Country o . Couniry i ; $8.75 addiional
t ‘ 5. Certificate of Status Desiced 0 Fee Required
6. Name and Address of Current Registerad Agent [ 7. Name and Address of New Peglsterad Agent B
i Narne
WE!N‘NGER’ JANET RAY Siresl Address (P.C. Box Number is Not Agceplable) -
16360 SW 87 PLACE L
MIAMIE FL 33157 - ;
: City 2wy Codle

tha abiigatans at registered agent

3. F'h_e'abové'n‘aﬁ}ed enthty submiis this siaiemenl {of the p;

FL

L

sEcTr:é’ ol changing us registered clfice oc registered agent, ar bolh, in the Stale of Florida. | am famibar with, and accepi

SIGNATURE
St e al reddd itk O e edd ggetd wed 298 X appueay (NDIL !Hcmsﬁmm Agrer) sgrabing iimicd when (edstabng] DATE
FILE NOW: FEE 1S 961,25, .. | |9 Eiection Campaion Francing $5.00 May Be Make Check Payadleto
Due By May 1,2006 =~ Teust Fund Cgniribution. Added o Fees . Florida Department ¢} State.
w0 O FICERS AND DIRECTORS 1 K8 ADTTTIONG/CHANGES 70 OFf ICERS AND DIRCCTORS N 10
e o 3 betle g e C1Change [ Adee
AN WEININGER, JANETR [
: A e

STREL) AppResy | 16360 SW 87 FLACE | | STREET AUBKESS _ ?GGUBD 122555
cry.gl- e (MIAMIFL 33157 1§ omv-srze 02/17706-80021-022 61.25
Tt SO T vetete [ O Change T aa"e-
S MARIELA, JEWETT ' B HAMED
STRLET ADORESS {6160 SW 11 STREET 4 stecer aoontss
onvsi-ze (MIAMEFL 33144 F aesiae
e vTD 7 Delete R I O Change 3 A
HAME ROSARIO, ROMAN i WY
STRLET RDORESS 113325 SW 47TH 8T o J STREET ADDRESS
Ce-S-2F {MIAMI FL 3175 § oresize
THLE 2] telete i L3 Chamge  [3A0
HAME i RAME
STREE] AQURESS . STALTAUDALSS
Giry-§1- e . | orv-stze
e Clooes § wne Ol O O3 A
NAME N N
SHEET ADDRLSS ) SIREET ADDRESS
CATY-51- 27 i § omv-srze
e Cogete  © § e O Change 3 24
NAME : HAME
STREET ADDVESS 1§ STREET ADDRISS
CITY-55- 217 ! City-52-27

of tha carparaton ar Ihe (aceIver of trustee em

SIARIATIIEYS ™,

12. { hereby ceftity that te infgrmaticn supolied with this fing Hoes not qually for the exemptions contamed in Section 119, Florida Statules. U further gectty that the infermatia
indicated an the repart o suppiemental report is rue and apcurats and that my signatuse shafl hiave the seme legal elfect as i made under oath; that | am an officer or diregi

red to bxecute this repott 2 required by Chapler 617, Marida Statutes; and that my name appears in Block 10 o Block 1

il changed, or an an atachment with an address, with all other ke empowered.

Mm(‘fx\‘h\. S T f[‘-'tﬂ[}& e ICE . O



