FILED

2006 FOR PROFIT CORPORATION Mar 06, 2006 8:00 am
ANNUAL REPORT Secretary of State

- _ of¢ e of¢

DOCUMENT # PO5000124186 03-06-2006 90010 034 150.00
1. Entity Name
WINGS PLUS BY JBS INC.
Principal Place of Busines N Mailing Address -

o Fhott S M T L
ORI NG HAYE— s 951 SW 4TH AVE &QX)
BOYNTON BEACH, FL-33426- BOCA RATON, FL 33432 ' Q““Z

22430

e s o RO T AT

Suite, Apl. #, elc. Suite. Apl. #. etc. 02142006  Chg-P CRZE034 (11/05)

City & State City & State 4. FEI Number Applied For

9\0 - 3 Ll- 5 Oj < =) Not Applicable
Zip Couniry Zp Country 5. Certificate of Slatus Desired [ ?g'gg Qf’fci!“"“a'
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent

- Name

BLAKESBERG, JON D

951 SW 4TH AVE Street Address (P.O. Box Number is Not Acceplable)
BOCA RATON, FL 33432

City F L Zip Code

8. Tha above named enlity submits this statement for the purpose of changing its registered office or registarad agant, or both, in the State of Florida | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or pnnted name of registered agent and fitle 1f apphcable (NOTE. Registered Agen| signature reguirad when reinstating} DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE P 1 Delete Mg O Change [ Addition
NAME MCGOLDRICK, JANET NAME
STREET ADDRESS | 1023 NW 6TH AVE STREET ADDRESS
CITY-5T-2IP BOYNTON BEACH, FL 33432 CiTY-ST-2IP
TILE O Detete TLE [ change  [J Addilion
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-S1-21P CITY-ST-2IP
TITLE 7 Delete TILE [ Change  {Z] Addition
HAME - NAME
STREET ADDRESS STREET ADDAESS
CITY-5T-21P CITY-ST-2IP
TITLE O elete TILE T Change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-SI-2P CITY-ST-2IP
TITLE J veteta (13 [ thange (] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CY-SI-2P CIlY-ST-2IP
TILE O Delate TILE ] Change (] Addilion
NAME NAME
STREET ADORESS STREET AGDRESS
CITY-SI- 2P CITY-ST-2iP

12. 1 hereby ceriily that the information supphed with this filing does not qualily for the exemptions conlainad in Chapler 118, Florida Statutes. | further certify thal the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation of Ihe receiver or lrustee empawered 10 execula this report as requirad by Chapter 807, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, or on an allachment with an address, with all other like empowered.

SIGNATURE: __¢ anet modoﬁof/u.c,k, 3/2f 06 561-750-8300

E ianinG oFriceror oRecTor . PRESTDENT Date Caylume Prone £




