2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # PO000O00B4507 »

1. Entity Name

WINGS ON THE QCEAN REALTY, INC.

Feb 17,2006 08:00 AM
Secretary of State

Principat Pace of Busingss Maziling Address

1980 SOUTH OCEAN DRIVE 1985 SOUTH OCEAN DRIVE
T o Hmlmwu II‘” m" “"I um “ﬂl IH” l‘lll |||l| ||'il l"ﬂﬂﬁ["l
2. Puncipal Place of Business 3. Marung Address
Suite, Ap. #, ele. Suite, AnL. &, ele. 15t MOORE CRZE0a4 (10/05)
City & Siale Oy & Siate 4. FEI Number oo { IApp&)ed For )
65-1021 706 o f ]Nc-! Appheas’
Zip Country 2 Country 5. Certiticate of Status Desved [ * $8.75 Adcwional
fFee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame

MORENQ, ALICIA S
1980 SOUTH OCEAN DRIVE
HALLANDALE BEACH FL 33009

.gﬂé-e\:-l-\d_dreg-s (T’(_J ng Nur-'n!;‘.e! is Nof P;c(_:ss-at-amé]-

“City

FL \_ ZipCade

8. The atove named entity submits thig statement tar the nurpose & of eha changmg ts :eglszered affice ar registered agant, or both, in the State of Flarida. 1 am tamitiar with, &nd aceeL

the abligatians of registered agent.

SIGNATURE
Sigitawte. iypud of prnied e of regrsieird ngent an e |f apeheatia NGTE 1 Agem ath dred wien remataling) OnYE
Aae!:!ﬁg;ﬁﬂ%g"ﬁ ;Eeﬁ ;{?L&é ;%gg T 8. Election Campaign Financing $5.00 May &
. Trust Fund Contribuwon.  £]  Addedto F-ees
,Malse Check Payable to Florida Departmenx of Stafe
10. __ OFFiGERS AND DIREGTORS 1. ADDITIONS/CHANGES TO OFFICERS ANU DIRECTORS IN 11
fiek VE O Deiepe e Clohange D
NAME MOREND, ALICIA S NAME QDDA 3R T4
STREET ADDRCSS § 1980 SOUTH OCEAN DRIVE # 216G STAEET ADBRESS 533.-’ le DE B0t F5 01g 150,00
LITY-§T- 2P HALLANDALE BEACH FL 33009 CiFY-51-2
il T 3 petete TITLE O oharge QA
HAME MORENMO, ANTONIO HAME
STREET ATURESS | 1880 SOUTH OCEAN DRIVE, #21G SIREET ADORESS
FY-§1-21° HALLANDALE BEACH FL 330039 coy-81-29
TILE Ve 2 petete WRE T change [
NAME PEMA, MARTHA . . L e
STREET ADORESS {6060 SW 5TH STREET STRLET AQDRESS
CRY-SEIP  MIAMI FL 33144 _ CiFY-5T-2
THE {1 Petzte e {7 Charge e
NAME HAKE
STREET ARDRESS STREET ADDRESS
Y- ST- 7P GRY-5T- 2P
TME U toteta g me [ Ctangs [ 24
NAME NAME
STREET ASDALSS STREET ADDRESS
CITY-ST- 1P CIVY -5T-7IF
(3{12 3 Delete TILE O Chamge  [J#2ry
NAME NAME
STREET ADDRESS STRELT ADDRESS
CIFY-ST-21p CITY-$7-2P

12. | hereby certify that the informmabon supplied wilth this filing dees not qualfy for the exemplions comamed In Secnon 118, F!onda States. | 1ur$her cem[y that the information
indicaiad on this report or supplemental report is frue and accurate and ihat my signaiure shali have the same legal ettect as « mads under vath, that | am an officer of director

of Wusies empowered to execdte this repol

n address, with alk other tike mc.we

of the corporahon of (ha recei
if changed, or on an attac

SIGNATURE:

raguired by Chapter 8G7, Flarida Statutes; and that my name appaears in Black tQ ar Htock 1

Uarnid S lenn ﬂlulm.._@n;\:- ]




