2007 FOR PROFIT CORPORATION
.ANNUAL REPORT

FILED

DOCUMENT # P03000132346

1. Entity Name
OCTOPUS WINGS, INC.

Jan 25,2007 08:00 AM
Secretary of State

Mailing Addross

10045 BELVEDERE ROAD
SUITES 2 & 3

Principel Place of Business

10045 BELVEDERE ROAD :
SUTES 243 - . 1
ROYAL PALM BEACH, FL 33411 US

ROYAL PALM BEACH, FL 33411 US

DO NOT WRITE IN THIS SPACE

AR

01102007 No Chg-P CR2EDR34 (11/05)
4. FEI Number Applied For
55-0854387 Not Applicable

O  $8.75 acdiional

8. Certificate of Status Desired Fee Requlred

8. Namas and Address of Current Registered Agent

SCALABRINOQ, VITO
1180 CANYON WAY
WELLINGTON, FL 33414

DO NOT WRITE
IN THIS SPACE

8. The ebove named entity submits this statement for the purpose of changing Its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of reglstered agent.

SIGNATURE

Signaturs, typed or priniad name of regisiered asgent and ttie i sppicable. {NOTE: Raginired AQent signatrs raquined whn rsinisting) . DATE
FILE NOWIIl FEE IS $150.00 || 8 Etection Campaign Financing $5.00 may B L0NOQoE02961
Aftor May 1, 2007 Fee will be $550.00 '| ' Trust Fund Contibution. Added to Feea 01/26/07-80113-008 150.00
10, QFFICERS AND DIRECTORS ]
me PST
NANE SCALABRINO, VITO
STREET ADDRESS | 10045 BELVEDERE RD
CTY-§1-7F | WELLINGTON, FL 33414
TIRE ST
NAME SCALABRING, PAT
STREET ADDRESS | 10045 BELVEDERE RD
OY-ST-ZP | WELLINGTON, FL 33414
MLE D
NAME SCALABRING, FRANK
STREET ADORESS | 10045 BELVEDERE RD
CITY-ST-2IP WELLINGTON, FL 33414 DO N OT WRITE
me IN THIS SPACE
STREET ADDRESS
CITY-5T-21P
TILE
NAME
STAEET ADDRESS
CITY-ST-2IP
TME
NAME
STREET ADDRESS
CTY-S7-2P 7

12. | hereby certify that the information supplied with this filj
indicated on this report or supplemental re 8 tr
of the corporation or the recelver gr trust
changed, or on an attachment

SIGNATURE:

mpowerad,

alify lor the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
d that my signature shall have tha same legal effect as If made under caih; that | am an officer or director
9 raport ag required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

l/;p/ogoo’{

AND TYPED OR'PRINTED NAME OF SIGHING OFFICER OR DIRECTOR




