FILED
2008 FOR PROFIT CORPORATION May 01, 2008 8:00 am

ANNUAL REPORT S
ecretary of State
DOCUMENT # P07000085147 05-01-2008 90233 014 ***150.00

1. Eniity Name

WINGS WESMO, iNC.

Principal Place of Business Mailing Address . yuuw - -
4611 NW 315T AVE. 4611 NW 31ST AVE.
TAMARAC, FL 33309 TAMARAC, FL 33309

Suite, Apt 4. ete. Suite, Apt. #, tg. 04262008 Chg-P CR2E034 (12/06)

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

: Alo- Ok 143 Not Applicabls
Zp Courtry ap Country 5. Certificate of Siaws Desired (] $8.75 Additional
Fee Required
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

RIBCURG, JOHN W
4921 NW 83RD AVE. Street Address (P.O. Sox Number is Not Acceptable)

LAUDERHILL, FL 33351

A

City FL lr Zip Code

8. The above namediRntily submiis this stalement lor the purpose of changing its registered office ar registered agent, or both, in the State of Florida. | am familiar witn, and accept
" - the obligations of s_fgi‘stered agent

SIGNATURE
[ ~ Signatur ol printed ramd o crgealererd ngest ara el spphcabl: (NOTE Registerocd Agent sigrstu e reauirss wren remstating) DR

. < FILE NOWIIL. F'EE IS $150.00 9. Election Campaign Ernancing $5.00 mayBe
. After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. -l OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE PTD . 2 belete T O change [ Addition
HAME RIBOURG, JOHN W N&ME
STREET ADDRESS | 4921 NW 83RD AVE. STREET AQDHESS
Cuy-§1-21P LAUDERHILL, FL 33351 CITYy-ST-ZiP
TITLE 3 Deinte - f e [ change [ Addiiion
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-dF CITY-8T-2IP o
e O petele THLE [[J crange  [) Addition
NAME NAME
SIREET AUDRESS STREET ADDRESS
CAY-§T-7IP CITY-S§T-21P
jilit3 1 Detete THLE [ Change [ Addution
NAME HAME
STREET ADDFESS STREET ADURESS
CITY-S1-21P CITY-5T-2IF
TITLE [ petete e O Change [ Additien
NAME HEME
STREET ADDRESS STREET ADORESS
CITy-ST-21P CITY-5F-2IP
TIILE O oetere TILE [ Change [ Aadision
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-i-21p CITe-ST-7IF

12. | nereby cerlify that the intormation supplied with this {iting does net gualify for the exemptions contained in Chaprer 119, Florida Statutes. | furtner centify inat the information
indicated on this report or supplemental report is true and aggurate and that my signature shall have the same legal effect as if made under oathy, that | am an officer or director
ol the corporation or the receiver or lristee empowered to dxetute this reporl es required by Chapter 807, Florida Slatutes: and that my name appears in Block 10 or Block 11 i
changed, or on an attacnment with gn Jddress, with all othey like empowered.

2 fﬂ k]
SIGNATUREL X)) it Bgrl AS™ 2008 95Y bR7-440d

SIGNATURE AND TYPED CR PRINTED NAME OF SIGNING OFFIC(X Clj DIRECTOR Date Daytime Phone #




