FILED

2007 FOR PROFIT CORPORATION Apl‘ 06. 2007 08:00 A

ANNUAL REPORT

DOCUMENT # P96000030121

1. Entity Nama
WINGS 'N' ALE, INC,

Principal Place of Businass Mailing Addrass
4685 M. UNIVERSITY DR 4685 N. UNIVERSITY DR
CORAL SPRINGS, FL 33067 CORAL SPRINGS, FL 33067

0

01102007 No Chg-P CR2E034 (11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE o Aopted Fo

85-06867612 Mot Applicable

. . $8.75 Additional
§. Certificata of Status Desired a Fao Requirad

8. Name and Addrass of Current Reglstared Agent

0 GO LALE DR - DO NOT WRITE -
COCONUT CREEK, FL 33073 IN THlS SPACE

8. Tha above named entity submits this staternant for the purpose of ehanging ils registered office or ragistered agent, or both, in the State of Forida  1am familiar wilh, and accept
the obligations of registerad agent.

SIGNATURE
Signature, typed or printed neme of regesterad agant and uila f applcasle {NOTE: Regslerac Agant sipnature required when reinstating} DATE
FILE NOWI! FEE IS $150.00 8. Election Campaign Financing $5.00 MayBe
After May 1, 2007 Fae wlll be $550.00 Trust Fund Contribution, O Added to Fees
10, OFFICERS AND DIRECTORS |
TIILE DPST
NAME MASSETTI, JAMES

STREET ADDRESS | 3580 COCO LAKE DR
CIy-81-21P COCONUT CREEK, FL 33073

e UO0an0s32588
ot N4/ 180780006002 150.0

STREET ABDRESS
CTY-S1- 19

TITLE
NAME

o sitp ’, - DO NOT WRITE

o IN THIS SPACE

NAME
STREET ADDRESS
CITY -S1-ZiP

TIE

NAME

STREET ADDRESS
CITY-ST-2IP

e

NAME

STREET ADDRESS
CITY-SI-7IP

42. ) hersby carlity that the infermation supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the informaticn
indicated on this report or supplemental report is true agffaccurate and that my signature shall have the same Iegal effect as if, made under oath; that | am an officer or diracior

of the carparation or tha [5a Q¢ trustee empowered P execute this report as required by Chapter 607, Flerida Statutes: an! that my name appears in Block 10 or Block 11
changad, or onan a g P arag ]
SIGNATURE: / So 3 95y 344 by
ONATYRE AND TYPED OR FRIVLZD NAME OF BIGNING OFFICER OR DIRECTOR * Dda Daytms Phone #




