FILED

2007 FOR PROFIT CORPORATION" Apr 23, 2007 08:00 AM
9 ¢ :

ANNUAL REPORT

DOCUMENT # P05000124186

1. Entity Name

WINGS PLUS BY JBS INC.

Principal Piace of Business Mailing Address
9804 S. MILITARY TRAIL 951 SW 4TH AVE
BOYNTON BEACH, FL 33436 BOCA RATON, FL 33432

A0 A

02172007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE TN Aopled o

20-3450385 Not Applicable

0 $8.75 Addtional

5. Certificate of Status Dasired :
Fee Required

#. Name and Address of Current Reglstered Agent

951 SWATHAVE DO NOT WRITE
BOCA RATON, FL 33432 IN THIS SPACE

B. The above namad eniity submits this statemant for the purpese of changing its registered office or registarad agent. or both, in the State of Florida. | am familiar with, and accept
1he obligations of registered agent,

SIGNATURE
Signaturs, fyped ar prinied name of regislaved ageni and uils f epplcatle {NOTE" Registared Agent signaturs requirad when reinstating) DAIE
FILE NOWI! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10, OFFICERS AND DIRECTCRS ]
Tme P
NAME MCGOLDRICK, JANET

SIREET ADDRESS | 1023 NW 6TH AVE
CITY-5T-21P BOYNTON BEACH, FL 33432

TILE LED0ET 21
NAME 0504/ 07-3003
SIREET ADORESS

CIrY- 5127

41
B~

TinE
NAME

paphies DO NOT WRITE

" IN THIS SPACE

NAME
STREET ADDRESS
Cy-s7-2IP

THLE

NAME

STREET ADDRESS
CiTY-ST-2iIP

TE

NAME

STREET ADDRESS
Ciry-§1-21p

B0t 15,1

Secretary of State

It

T
12, | neraby certify that Ihe information supptied with this fiing does nel qualify for the exemptions contained in Chapler 119, Florida Statutas. | further cartify that 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 T am an cfficer or director
of the corporation or the recaiver or trusiee ampowered to exscute this repo as raguired by Chapter 607, Florida Statutas: and that my name appears in Block 10 or Block 11
changed, or on an attachment with an address, with all other like empowered,

SIGNATURE: O oo Holdruck : Ylael o7 Sel 1sa9M.

smnruns AND TYPED OR pmn"r]en NAME OF 8IGNING OFFICER OR DIRECTOR ' Ohate Daytme Phona #

ESTDENT




