o | FILED
* 2007 FOR PROFIT CORPORATION . May 02, 2007 8:00 am

ANNUAL REPORT - . Secretary of State

DOCUMENT # P06000105820 05-02-2007 90099 027 ***150.00

1. Entity Name

WICKED WINGS, INC.

Principal Place of Business Mailing Address : _ ULV A EeT

15360 S.W. 41ST TERRACE 15360 SW. 415T TERRACE '

MIAMI, FL 33185 MIAMI, FL 33185

B B R P VA ERERARATRMGAER A
Suite, Apt. #, elc. Suite, Apt. #, etc. 04242007 Chg-F’ CR2E034 (12/06)
City & State City & State 4, FEI Number Applied For

B6-1173267 Not Applicable
Zp _ Country Zip Country |5 cerikate o S Desires o gese..g;‘;?:;tion_al_ -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
Name

LIZASO, MARIA E .
15360 S.W. 41ST TERRACE Street Address (P.O. Box Number is Not Acceptable}
MIAMI, FI. 33185

City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or bath, in the State of Florida. | am familiar with, and ac¢ept
the obligations of registered agent.

SIGNATURE
Signatwre. Typed o¢ printed name ol regisiered agent and title it applicable, {NOTE: Registered Ageni signature required when reinstating) DATE
FILE NOWIlI FEE IS $150.00 9, Election Campaign Einancing $5.00 May Be
Aftor May 1, 2007 Fee will be $550.00 Trust Fund Contribution. [ Added to Fees
10, QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSD [ pelete TITLE . O change  [J Addition
NAME BARNET, ARMANDO NAME
STREET ADDRESS | P.O. BOX 226485 STREET ADDRESS
CITY-ST-2PP MIAMI, FL 33122 CITY-ST-2I
e TD (7 pelete TITLE O Change [ Addition
NAME BARNET, VANESSA NAME
STREET ADDAESS | P.C. BOX 226485 STREET ADDAESS
CITY-ST-ZIP MIAMI, FL 33122 CHY-ST-2IF
TMLE vD O pelete TINE - {1 Change [ Adgition
NAME~—— "7 LIZASO MARIA E NAME ’
STREET ADDRESS | 15360 S.W. 41ST TERRACE STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33185 ' CITY-ST-2IP
TITLE 3 pelete e [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CIFY-ST-2IP
TITLE O Delete TITE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-S7- 7P CITY-ST-2IP
TITLE O Delele TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY. ST.ZIP CITY-ST-ZiP

12. | hereby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicatad 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 or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 17 if
changed. or on an attachment with an addr? with allotyer like empowered.

SIGNATURE: o MABRIBE LiZaso  4-1807 305 ~58b ~9¥Id

OFFICER OR DIRECTOR Cate Daytima Prone &

SIGMATURE AND TYPED OR PRI




I?i vi.si‘on' ot: fjoyrporations ATT A C H M E N T 40 , O i \httﬁ:/?le.sunbiz.org/scripts/froo l.exe
J :—"—%@‘?—b’; Division of Curporations# P OQOOO/ dfj??@

Annual Report

Annus! Repornt

Document Number
PO OS890
Business Entity Nume
WICKED WINGS, ENC,

FEI Numnber l
FEI Number Status Listed .Above Apphicd For Not Apphicable
Cernficate of Stams Desmed Yes Ne SR 73 each

Elecizon Camparen Fiancing Trust Fund Contribunon Yes N

Principal Place of Business

Address {15380 5.W. 415T TERRACE

Suite, Apt # etc z

Cin . Sawe W_—-__M [r

le('\d\-ki'\-lmmmT.;_- R i

Mailing Address
Adubress {15360 5.W. 41ST TERRACE
Sume. Apt woete

iy, Mate MiIAMI - FL

Zip Code & Counury 33185 I

Name and Address of Registered Agent

Nume (Last. First, Mudidle, Tude)  [LiZASO AMARIA A
-OR-
Business 1o serve as RA i

Address {PO Box s not acceptable 15360 5.W. 415T TERRACE

Suite Apt 2 Ao E

B _—
City, Siate (MLAMI CFL
L1p Code & Coumtry 133188 s

If there is a change in registered agent, the new
agent will need to type their name in the
'Registered Agent Signature' block below to
accept the designation of regisiered agent. RA
signature must be an individual name. If the RA is
a business entity, an individual must sign on their
behalf. A business entity cannot serve as its own
RA.

Registered Agent Signature|

This sipnature st be that of the indivwdual “sigming” thas document electsomeally or be
mude with the full keewledge and permission of the indrvidual, otherwise 1 constitutes
forgery under 5 831 L6, Florida Statutes

OfficerMirector Name and Address

O databrase can bold up o ¢ vittcers duedtors 1P maxe than 6 olficers dinectors
need [0 be made 2 part of the Tevord, you cannor file the annuast report oaline You
will need to downlowd an annual repont and hst the additionai oiticers directors,
inlefs1, name, and address on an anachmem

Tide 558
Name tLast. Firse Middle, Tulet faanneT IarmanDo I
-OK -

Entin Name (o senve as Ofticen Direstor |

Stieet Address P.0. BOX 226485
€, Seate MIAMI FC
Zip Cidde & Countny g331 22 l

lof2 4/14/2007 2:05 PM



