FILED

2007 FOR PROFIT CORPORATION '
ANNUAL REPORT | @q!gt@ﬂ% 08:00 AM
AR 0

DOCUMENT # P03000061698 State
1. Enuiy Name
LITTLE TONY'S WING HUT, INC.
Principal Place of Businass Mailing Address
301 POE DRIVE 3071 POE DRIVE
PALM SPRINGS, FL 33461 PALM SPRINGS, FL 33461
S T AR
Suiia, Apl. #, elc. Suite, Apt. #, elc. 02152007 Chg-P CR2E034 (12/06)
Cily & Stale City & State 4. FEI Number Applied For
74-3093547 Not Appiicable
Zip Country Zn Country 5. Ceruficate of Status Desired C Ei.gfq:;s:;tional
6. MNama and Addross of Current Registered Agant 7. Naihe aid Addrass of New Registered Agent

Name

DOT-TO-DOT SERVICES, INC.
353 OSBORNE DRIVE Slreet Addrass (P.0. Box Numper is Not Acceptable)

PALM SPIRNGS, FL 33461

City FL | Zip Code

8. The ahove named enlity submils this statement for the purpase of changing its registored office or registered agent. or bath. in the State of Florida. | am familar with, and accept
the ablgations of registered agent.

SIGNATURE

Signaiure. tvped G noeilerd Nafv) 61 g etsHet! [gent Bur 18 i upphoablt (NOTE Hegislered Agent BIgnalure ranuired wiwn rainstating) DATE
FILE NOWIIl FEE IS $150.00 S Blecion Campalgn fnansing - $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution Added to Fees
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIRE PRES O Delele TME [ Change [ Addilion
NAME GARCIA, TONY NAME 0NG4S
STREET ADDRESS | 301 POE DR STREET ADDRESS 13 fi:i”’ :.U:;' ,il..iﬂ..;,-" l"i'”-'l I
CTY-S2F | PALM SPRINGS, FL 33461 CITY-sT-2P WUSAT-300T5-021 150, 00
TITLE O pelete TITLE [ Change [T Acdilion
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-8T-ZIP CITY-ST-2iIP
TN [ Delele THLE Tl changs  [J] Adition
NAME NAME
STREET ADDRISS STREET ADDRESS
CIsy-ST-2P CITY-S1-2F
TILE O Delete FME [l Change [ Acgilion
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-§7-2P CITY-ST-2IP
e [ Delgte TILE 1 Change [ Addition
NAME NAME
SIALET ADDRESS STREET ADDRESS
CITY-ST-2P CIY-51- 2
TITLE O3 Delele THLE [ Change  [O] Acdition
NAME NAME
STAEET ADDRESS STRTET ADDRESS
CITY-ST-2P CIY-§1-29

12. | hereby certify that the information supplied wilh this filing does nol qually for the exemplions contained in Chapter 119, Flonda Statutes. | further certify thal the information
indicaled on thig report or supplemental report is rue and accurate and that my signatura shall have tha same legal sffect as if made unaer oath; that | am an afficer or director
ol the corparation or the receiver or trustoe empowered to execule this report as requied by Chapter 607, Fianda Statules; and that my name appears in Block 10 or Block 11.1f
changed. or on an attachmenl with an address, it all other 'ke empowered.

SIGNATURE: > Teh | (X
sl A‘I’URE vepd o

TINTED NAME GF SIGNING OFFICER OR DIRECTOR Dalg’ Davlume Phone #




