2005 FOR PROFIT CORPORATION FILED

—.ANNUAL REPORT _ ~~Apr 01, 2005 08:00 AM
DOCUMENT # P02000031537 i Secretary of State

1. Entity Name
MIAMI WINGS CHARTERS. INC.

Pringipal Plaga of Business . Malling Address B

7270 NORTHWEST 12TH STREET © 7270 NORTHWEST 12TH STREET

SUITE 745 B SUITE 745

‘.JAMJ. FL 33126 - MIAMI, FL 33126

: — ISR

03102005 No Chg-P CR2E034 (10/03)
DO NOT WRITE IN THIS SPACE AT Toredta
04-3624978 Not Applicabls
_ I 5. Ceniticale of fl:atus Desired O 2?5 ;Sﬁ?:émm

6. Name and Address of Current Registered Agent

s v N e P DO NOT WRITE
MUAMI FL 33145 IN THIS SPACE

- v

8. The abave narned entity submits this statemeny for the purpoesa of changing its registered office of registered agent, or both, in the State of Fiorida. | am tamiliar with, and accept
the obligations of registered agant.

SIGNATURE e e R Lt s e e e mL

Signatura, wpwapﬂmdanmgislared Bgent and lﬁﬂe i applicabla (NOTE Reqnslered Agent signature réquired whenremmnng) _ o DALE
Fi N i 1 150.00 9. Election Campaign Financing $5.00 May Be

After n}ffy 1?%05':':5;, fﬂ?l hg $550.00 Trust Fund Contribution. O Added to Fees
To. - GFTICERS AND DIRECTORS 1 ] )
TME PSTD
NAME PORRAS, ANTONIO
STREET ADDRESS | 7270 NORTHWEST 12TH STREET SUITE 745 - =y

Sha

CNV-51-2F | MIAMI, FL 33126 S LELY RS o]
o e : i " el ZO5-800058-012 150,00
NAME
STREET ARDRESS
v g1 ] . ) . oo i e e mem e
TITLE
HAME

s {_ _ DO NOT WRITE

| IN THIS SPACE

NAME
STREET ADGAESS
CITY.5T.2P o . R

TITLE
NAME

STREET AUDRESS
Ciry-5T. 2P e

TME
NAME
STREET ADDRESS

cv-§T-2P e g —

12. | haraby ¢ertify that the infurmation supplied wnh thxs. filin 3 daes nat quafify for the exemptson ste.ted in Secuun 119 07}3}(15 HOﬂda Btatutas ) iurther cer'ury that the information
indicated cn this report or supplemental report is true and accurate and that my signature shall have the sarne fegal effect as if made under oath; that | am an afficer or director
of the corporation ar the raceiver ar trustee ampowared 1o executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if
changed, or on an attachment withar: address, with afl other like empowered.

SIGNATURE: ____ {{M~—"_ + ‘ﬂJuy_{’oMM PRsoT 03/30 /05 3205 436.S000

FIGHATLIRE ANO TYRED OR PRINTED HAIAE OF SIGNING GFFACER DR DIRECTOR Cate Dayting Pnone #

=




