FILED

2008 FOR PROFIT CORPORATION May 01, 2008 08:00 AN

ANNUAL REPORT

DOCUMENT # P95000086316 I

1. Entity Name

WING-IT CONCEPTS, INC.

Principal Place of Business Mailing Address

9401 SW 185 TERR 9401 SW 185 TERR

MIAMI, FL 33157 US MIAMI, FL 33187  US
04282008 No Chg-P CR2ED34 (11/05)

DO NOT WRITE IN THIS SPACE AT AoieaTor
65-0632682 Not Applicable

5. Certificate of Status Desirad | ?i';itﬁ:’:&“"“a'

6. Name and Address of Current Registered Agent

o901 SW 185 T DO NOT WRITE

9401 SW 185 TERR

MIAMI, FL 33157 IN THIS SPACE

8. The above named entily submyis this staiement for tha purpose of changing its registered office or regsstared agent, or beth, in the Stale of Flonda. | am famihar with, and accept
the ohngations of registered agent

SIGNATURE
Sigrarure tvpeu o pn[\'tud neme g! rag-!'lwen aganl and itle ¥ appheable JNOTE Regeterad Agen: s.Qnature requindd when reinstatng) DATE,
FILE NOWI!! FEE IS $150.00 0. Elaction Carnoaigjn Einancing $5.00 may Be
After May 1, 2008 Fee will ho $550.00 Trust Furid Contribution. O Added to Fees o .
UDODDoS4 1033

10, OFFICERS AND DIRECTORS | D528 ME-50090-025 150, 00
MlILE PTD o
NAME STOLZENBERG, GLENN

STREET ADDRESS | 9401 SW 185 TERR
CITY-ST-2iP MIAMI, FLL 33157

1iTLE V8D

NAME DECKER, RICK W
STREEYADORESS | 9401 SW 185 TERR
CITY-S1- 2P MIAMI, FL 33157

TILE
NAME

s DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRLSS
CITy-SI-2IP

TiLk

NAME

STREET ADDRESS
Ciy-ST-21P

TLE

NAME

SIREET ADDRESS
CiTy-ST-2iP

Secretary of State

12. | hereby cerily that the infarmation supplied with this filing does no: quanty for the exemptions contained in Chapler 119, Florida Statutes. { further certify that the information
ingdicated on this report or supplemental report 1s true and accurate and that my signature shall have the same legal effect as if made under calth; that | am an officer or director
ol the corperation or the racever or trusies empowerad 10 @xecuia "his report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11t
changad, or on an atiachment with a ress, with all other hke empowered.

SIGNATURE: (A ‘//W/ aw8  305-334079

BNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ifae Daytime Frone €

L




