FILED
2007 FOR PROFIT CORPORATION Apr 27,2007 8:00 am

ANNUAL REPORT
ecretary of State
DOCUMENT # P05000021781 o200 92?2; 031 *e158 75

1. Entity Name
EASTLAND WINGS, INC.

Principal Place of Business Mailing Addrass e - -
SH-SH-2ATHTERR. F4-SNZATHIERR.
MRS T—45 Mgt FE-33H—H5
e B A L ya— A AL
11249 Nw 59 Tereace uz4d Nu 59 Tere
Sulte. Apl. 4. ete. Sulte. Apt. . etc. 04242007  Chg-P CR2E(34 (12/06)
City & State City & State 4. FEI Number Applied For
Doeal , FL Doral FL 41-2167226 Not Appicable
Zg3l? 8 Ctl‘mtsry A jzg e Cc(’_‘?“% A 5. Ceriificate of Status Desired A Ei';i“:ggth“m
5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name - R
AYALA, LAUREN
11249 NW 59TH TERR Street Address (P.0O. Sox Number is Not Acceptable)
MIAMI, FL 33178
City FL l Zip Code

8. The abova named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE
igratura. typed o printed name of registared BRONL and Kille if aj 3 (NOTE" Rogistered Agen! signature raduired whan reinstating)
|
. l|.=|I_E NOWII FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD Delete TE PD BE Change [ Addition
NAME FRANCO, EMILIANO NANE AraLa , Laurend
STREET ADDRESS § 3411 SW 24TH TERR STEETADDRESS | 114G NW 591 TkRzact
ciy-ST-2p MIAML, FL 33145 CITY-ST-ZP DoraL |, FL 3311
THILE V8D Delete TILE S .. [Achange [ Addition
HAME AYALA, LAUREN NAME FRAnco , Emiliano
STREET ADDRESS | 3411 SW 24TH TERR. SREETADDRESS | 213 NE 3PP AVENUE
ciy-sT-2p MIAMI, FL 33145 CITY-ST-ZP MIAM) FL. 32179
TITLE [ Detete TITLE [ change  [] Addition
NAME - HANIE
STREET ADDRESS STREET ADDRESS
Ty -ST- 7P CHY-ST-21P
TITLE [ Detete TINLE O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-5T-2P CITY-SE-21P
e [ Delete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cry-S3-2P CITY-ST-2P
TILE 7 Delete TME O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cTy-§1-2P CiTy-§1-2IP

12. | hereby certify that the information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is true and accurata and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corporation or the receiver or trustee empowered to exécute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an affachment with an address, with all other like e

SIGNATURE: _L DO T (D C}Qmo @) Q«é\c\eﬂ‘\ W25 oy 30 STT-9892

SHAINATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICEiDR DIRECTOR Date Dimytims Phone #




