FILED
2007 FOR PROFIT CORPORATION Mar 05, 2007 8:00 am

ANNUAL REPORT / Secretary of State

DOCUMENT # P06000148935 03-05-2007 90052 048 ***150.00

1. Entity Name

WINGS OF GOLD MIAMI, INC

Principal Place of Business Mailing Address R A

7130 SW19 TER 7130 SW 19 TER

MIAMI, FL 33155 MIAME, FL 33155

PR T [ ARV MR
Suite, Apt. #, alc, Suite, Apl. #, etc. 02152007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Numbe; ) Applied For

&0 - 8"{"-{ C{ 6 j7 (} Not Applicable
Zp Couniry Zip Country 5. Certificate of Status Desired | fi‘;gﬁ:’:;ﬁmal
6. Name and Address of Current Registerad Agant 7. Name and Address of New Registered Agent

Nama

HEREDIA, OSVALDO
7130 SW 19 TER Strest Address (P.O. Box Number is Not Acceptabile)

MIAMI, FL 33155

/’—/7 City FL | Zip Code

d ntity submits this stat
the cbligatigns of rdgisterad agent.

SIGNATU
Signatyfe. typed or mmacyéne Wa agent and ile it applicable, {NGTE: Registersd Ageni signature required when reinstating) DATE
FILE NOW!! FEE IS $150.00 9. Election Campain F_inancing o $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE P 1 Dalete TILE [ Change [ Addition
NAME HEREDIA, OSVALDO NAME
STREET ADDRESS | 7130 SW 19 TER STREET ADDRESS
CITY-S1-2IP MIAMI, FL 33155 CITY-5T-2IP
TITLE ST O pelete TITLE [JcChange  [J Addition
HAME HEREDIA, MARIBEL HAME
STREET ADORESS | 7130 SW 19 TER STREET ADDRESS
CITY-ST-ZiP MIAMI, FL 33155 CITY-5T-2P
TiLE [ Delete TILE [ Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST7-2IP
TITLE [ Delete TITLE [ Change  [J Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TTLE 3 Detete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete TME [} Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CiTY-5T-2IP - CITY-ST-2IP
12. | heraby certily that the informaticn supplied with this filip dgeé not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicaled on this report or supplemental report is trug.ahd acc and that my signature shall have the same legar sttect as if made under oath; that | am an officer or director

of the corporation

" o he raceiver or trusies empowatad J0'g fcuts this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on

hment with an address,,with & empowerad.
-~
s

SIGNATURE‘A}D TYPED, INTED NAME OF S8IGNING OFFICER OR DIRECTOR Date Daytime Phone #

Cal



