2008 FOR PROFIT CORPORATION
ANNUAL REPORT. .

DOCUMENT # P05000021781

1. Entity Name

EASTLAND WINGS, INC.

Mailing Address
17249 NW 59 TERRACE

Prin¢ipal Place of Business

11249 NW 59 TERRACE

FILED
Mar 06, 2008 08:00 AN
Secretary of State

DORAL, FL 33178 US DORAL, FL 33178 US

s (R SRCRA A Wn
TR

.g’w s‘r Wm g} i N O ﬁ;‘za 03042008 NoChg-P  CR2E034 (11/05)

®&; mnwmﬁinWR TE“" ,.N"'-r?H|S“JSPAC 4. FEI Number Applled For
é gﬁh gh “‘\“ AN i N e A i 41-2167226 Not Appiicable
‘ ;i Ff | -

;f;\ i i‘%ni x%k‘ és‘&{“ \"‘}ﬁ‘{“{\“‘éﬁ*“‘lsi}éki‘{ 5. Certificate of Status Desred - D Eg'zgﬁ:ﬂu“"a'

8. Name and Address of Current Registarsd Agent

AYALA, LAUREN
11249 NW 53TH TERR
MIAMI, FL 33178

‘!“w;f ‘iﬂh?’" 3 ][“~
D

P‘th ?\ s %
i A

POt i St e e

i ,x!i

8. The above named entity submits this statement for the purpose of changing its registerad cihce or ragwslered
the obligatjons of registered agent.

agenl or bath, in the Slate oi Florida | am familiar wnh and accept

\‘bfc\r\ "~\ \7.006

l\ ™ r

Bﬁ
SIGNATURE

[

hatd, typed Or Prinied name of registasd ageat a

Itk if mpplicable
.t .

+ {NOTE. Heqls\-riﬂ Aqar-l llunulurc r'qu:rsd wnunl-mslmmu}

DATE

3,

9. Election Campaign Financing -

FILE NOW!!l FEE IS $150.00 =
Trust Fund Contribution.  ~ = |

After May 1, 2008 Fee will be $550.00 Added

$5 00 May Be

10 Fsas

10, ! " QFFICERS AND DIRECTORS [

lurts PD

NAME AYALA, LAUREN

STREET ADDRESS | 11249 NW 59TH TERRACE

CITY-ST-2P DORAL, FL 33178

TITLE S

NAME FRANCO, EMILIANO -

STREET ADDRESS | 21113 NE 3RD AVENUE

CITY-ST-2P MIAMI, FL 33179

TITLE TREA

NAME BARTOCCI, 3EORGE C

STREET ADDRESS | 11249 NW 59TH TERRACE

CITY-ST-2IP DORAL, FL 33178

TITLE

HAME

STREET ADDRESS

CITY-ST-ZP

TITLE

NAME

STREET ADDRESS

CITy-ST-2iP .

TE

NAME ' ;
STREET ADORESS ¥ g
CITy-ST-2P ) " Co0 \u Wy .rm,.}'h.‘ iu

!‘ﬂ\; .n

‘m

;.“ 4 ;%

AR " g i
¥ [
‘1";;‘5!!,“%“":\%““ ‘1‘\¥§

E siiu\“uﬁ ;
st

i umannﬂew { “;@1
v2 ‘*=—°au—fg‘;ma

:l" i
fx; & ;‘,

- ¢ e .“ ’i‘;'_‘”,
| s s§ re
O NGT WRITEl W,;K‘r‘ e

birdnd U
s‘(, + ';.}%\m\;{zgm,

lm;

H i
S
s ; ‘) E
Fid ‘ii \!“*‘& ai‘i“‘?“n.

i) L
“ % %giigéi “s“*ﬁeu ,t"%-w |
I i
“?xf; ix}"ﬂ g.ﬁ’hn }ghﬁ} §§‘\

\ﬂi' 1 l” .
3k L‘“i“' Y. !’n b
: .%“\‘hu
‘St J\Mﬁ{‘ (Q\A

bt
]."i

e %m el ‘ﬁése
X 2. ‘z f‘ﬂ:’i{ﬁgir}i
i “ -
e - 33 X i i
Er-:;x_ail g 8l o..’;“‘ i R .:.’\‘;‘“PX‘L "1,;.??‘:3 r»“‘é}\“ﬂﬁf'\ l;%i

12. | hereby cértify that the'information supptied with this filin

indicated on this repart or supplemental report is trug an

d

changed, of on an aitachment with an address, with all other like empowered.

SIGNATURE:

1

IGNING OFFICER OR OIRECTOR

does not quelity for the exemptions comained in Chapter 118, Flanda Statutes! | further certify that the informaticn
accurate and that my signature shall have the same legal effect as if mede under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Staiutes. and that my name appaars in Block 10 or Block 11 if

£

Daytre Pons §

L.

Cals




