2006 FOR PROFIT CORPORATION "FILED

ANNUAL REPORT Apr 05. 2006 08:
DOCUMENT # P93000074607 pgecr,etary Ofss.:);?t? M

1. Entity Name
SILVER WINGS CORPORATION

Principal Place of Business Malling Adtdress
1120 NW. T11TH AVENUE 1120 NW. THITH AVENUE
PLANATATION, FL 33322 PLANATATION, FL 33322

WETET A R R

04432008 No Chyg-P CR2EN34 (11/05)

DO NOT WRITE IN THIS SPACE  |rmv M

65-0472860 . Nat Applicable

$8.75 Acdionel
Feo Required

5. Centificate of Status Oagired O

8. Nemws and Address of Curren] Registered Agmnt

1120 N, 113TH AVENUE DO NOT WRITE
PLANTATION, FL. 33200 o IN TH'S SPACE

8. The above named entity submits this staterment for the purpose of changing ite registered office or registered agent, or bath, inthe State of Florida. 1 am lamiliar with, and agcept
e obligations of registered agert.

SIGNATURE
Bigrat.re, typed or pamied reme of regarersd ager yod tie d spplcatie. (NOTE: ReqIstened AQEC SIgriung faKinted witen nkneraingl DATE
FILE NOWT! FEE IS $150.00 8. Election Carmpalgn Financing $5.00 may Bo
After May 1, 2008 Fee wifl be $550.00 Trust Fund Caonlribution, 0 AddedioFees
10, OFFICERS AND DIRECTORS i
TILE PD
wae MIRABAL, MANUEL E
STAEET ADDEESS | 1120 MWL 111TH AVENUE UOR0N0492319
CITY 57 -1 33322 - = 3
g PLANTATION. T ' S 04/13/06-80060-011 150100
KAME
STREET AQORISS
Y -5T-21F
e
NAME

avsar DO NOT WRITE

- IN THIS SPACE

NAME
STAEET ADDRESS
GirY-81-ar - . - O —— s

THALE

KAME
STREEF ADDRESS
Gy -S7-2r

Tme

L3
STREETADDRESS
CiFY -57-2IF

12, | hereby cantily that the information d wi s filng does not qualify for the exemptions comlained in Chapter 118, Florida Statvles, 1 further cenily that the information
ndicated on 175 rapost o supp iadnie and accurate and that my signature shafl Fave The same jagal effect as if made under cath, itat { am en officer or directar
of the corparation o the recalver ¢ I gtzd i execute this repart as required by Chapter 607, Florida Statutes; and that my name appaars in Biock 10 or Black 111t

3 Yither lika ampowerad. . . S
e A ’__Qcé' 7335

changed, ar an an attachment wiflf ap’
e Phare £

SIGNATURE: m?ﬁw“m

w

L OR MWM SIGNHG CFFICER OR DIRECTOR




