2007 FOR PROFIT CORPORATION

AMENDED ANNU£L REPORT FILED

-
DOCUMENT #P03000132346 0
1. Eniity Name 7 AUG "8 PH ,: ' 7
OCTQPUS WINGS, INC. o+
SCL o
TALLATIASSEE L o

PJincipal‘Place of Business Mailing Address o :‘LL' f LOREDA
10045 BELVEDERE ROAD 10045 BELVEDERE ROAD
SUITES 2 & 3 SUITES 2 & 3
ROYAL PALM BEACH, FL 33411 US ROYAL PALM BEACH, FL 33411 US
R T i 555 AR

Suite, Apt. #, etc. Sulte, Apt. #, eic. 07112007 Chg-P CR2EQ34 (12/06)

Clty & State City & State 4. FEl Numbe: Applied For

55-0854387 Not Applicable
Zp Country ap Country 5. Ceriificate of Siatus Desireg [ ?g';iaur:;“ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
- Name - -
SCALABRINO, VITO
1180 CANYON WAY Streel Aodress (P.O. Box Number is Not Acceptable)
WELLINGTON, FL 33414
City FL Zip Code

8, The abave named entily submits this sialement for the purpose of changing its registered office or registered agent, or both, in the State of Flonida. | am familiar with, and accept
the obligations of registered agent,

SIGNATURE
Sgnanae. typed o proted rame of regstered agers and ttie # apphcanie. (NOTE: Regestered Agent mignaturs required when rensiatng) DATE
. 9. Election Campaign Financing $5.00 may Be
Amended AR is $61.25 Trust Fund Contribution. [3  Acdedto Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11
TITLE PST i1 Dolee TLE [3 Change  [] Addition
NAME SCALABRING, VITO NAME
1 n2=T
SIREET AODRESS | 10045 BELVEDERE RD STREET ADDRESS o T R e St e T -
omy-sT-zP | WELLINGTON, FL 33414 CITY-S1-21P 087160701047 --010  ##&1, 25
TILE ST T Desete TTE [T Change [ Addition
NAME SCALABRING, PAT NAME
SYREETADDRESS | 10045 BELVEDERE RD STREET ADDRESS
Ciry-sy-zip WELLINGTON, FL 33414 coy-s1-2IP
TILE D ] Deiere MILE [ZChange [ Aduition
NAME SCALABRINO, FRANK NAME
STREET ADDRESS | 10045 BELVEDERE RD STREET SODRESS
Ciny-st-21p WELLINGTON, FL 33414 £NY-ST-0P
TILE 1 pete TITLE [iChange  [] Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-S3-21P
TITLE 1 Deete TILE [icnange  [T] Acoition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-SF-1p CITY-S7-21P N
TIRLE ] Delete TTLE ﬂl ¢ e Ee ) A [ Change 30 Acdition
NAME NAME OA 4 A
STREET ADDRESS STREET AZDRESS (oodg &E LVEDERALE ﬁ-b
CITY-§T-2IP CiTY-5T-7IP Wety meron . Fu 3L

12. | hereby certify ihat the information suppliea with this fiing does not qualify for the exemptions contained in Chapter 119, Florica Slatutes. | further certify that the information
indicated on this report or supplemental report is trug-and accurate and that my signature shall have the same legal effect as if made unger oath; that | am an officer or director
of the corporalion or ihe receiver gpfrus mpowgred (o execule this report as reguired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

G s [RanIC Sca b o T 23-0F 50/~ 77533

LAGUATURE NI TYPED OR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR Daytrme Phone ¥

changed, or on an ?em an fodress, all ather like empowerea.
SIGNATURE:/ 7

L]

3



