2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P04000046119 - . Mar 07, 2007 08:00 AM
1. Enily Namo Secretary of State
SILVER WINGS TRANSP., INC.
Principal Place of Busingss Mailing Address
5111 BRANNON AVE 5111 BRANNON AVE
B B ”“Hll‘ m Ilm |’|H||“] "m ll”“l”‘ |m| I“IH"" “m ‘IH“H’ m’
2. Principal Place of Business - No P.C. Box # 3. Mailing Address
Suite, Apl #, clc. Suile, Apl. #, ¢tc. 1st MOORE CR2E034 (10/06)
Cily & Slale City & State 4. FEI Numbar Appiied For
51-0501891 Not Applicablo
Z Count Zi i
° oLniry ° Country 5. Certificale of Status Desired O $8.75 Addmonal
Fee Required
6. Name and Address of Current Reglstarad Agant 7. Name and Address of New Registered Agent

Namao

SALAZAR, RICARDO C
5111 BRANNON AVE Streel Address (P.Q. Bex Number is Not Acceplable)

JACKSONVILLE FL 32210

/7 City FL l Zip Code

8. The above named entity submits this skflament for e purpose of changing its registered office or registerad agent, or both, in tho State of Florida | am familiar with, and accept

tha obligalions of regislered agon

O7-CX.6 7

SIGNATURE
Sigyfatura, yned rufad registarad agont and tile ¢ dophcabla. {NOQTE: Regsterad Agent signalum feguired whan remnstating} DATE
I
FILM..\EEF-[S $150.00_ 8. Eiection Campaign Financing  $5.00 May Be
Aftar Mav 1, 2007 Fe? Wiil Be $550.00 Trust Fund Confribution, (] Added to Fees

Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO CFFICERS AND DIRECTCORS IN 11
n: PT [ Celete I [ Change  [] Addition
NAE SALAZAR, RICARDO C NAME
sThecT aDoRess | 5111 BRANNON AVE SIREET ADDFASS L D%&ﬁ%rﬁli%’s
oiv.stap | JACKSONVILLE FL 32210 Cv.S2 13/ 1‘%.-" D7-BanZ004 150.00
TLE 5 1 oelete IILE [ change ] Addition
NAME SALAZAR, ELIZABETH NAKE
STREET ADDRESS | 5111 BRANNON AVE STREET ADDRESS
erv.s-mp | JACKSONVILLE FL 32210 OUTY-$T- 2P
NILE O belete TME [ change [ Addition
NAME NAME,
SIRLE] ADDRESS SIREET ADDRE $S
MUl : €Iy -3 35
hile [ Detete TIILE {J change [ Addition
NAME NAM
STREET ADDRESS STREET ADDRESS i
CITY-Si-2IP CHTY-ST- 21
TIME [ Delete e [ change [ Aodition
RAME NAME
STRCET ANDRFSS SIREET ADDRLSS
Ciry-SI-21P GINY-ST- 2iF
T O pelete NI [J change [ Addilion
NAME . NAME,
SIRLET ADDRESS STRELT ADDRESS
CIY-SI-2IP Iy -ST-21P

12. | heraby cerlify thal the information supplied withMiis flindydoos not qualify for the oxemptlions contained in Section 119, Florida Slatutes. | further certify that the information
incicaled on this report or supplemanial rapori4§ true and gecurate and thal my signature shalt have the same legal affecl as f made under oath; that i am an officor or direcior
of the corporation or the recawvor or iruslegEémpowered I executo this report as required by Chapter 807, Florida Statutes: and thal my name appears in Block 10 or Block 11
if changed, or on an atlachmant with an afldross. with g olher like empoweared.

SIGNATURE:

©3-03-07

'R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Phone #




