2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P96000030121

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

Principal Place of Business

4685 N, UNIVERSITY DR
CORAL SPRINGS, FL 33067

Mailing Address

4685 N. UNIVERSITY DR
CORAL SPRINGS, FL 33067
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FILED
Apr 18, 2008 08:00 Al
Secretary of State

A

01152008 No Chg-P CR2E034 (11/05)
4. FEI Number Appliad For
65-0667612 Not Applicable

5. Certificate of Status Desired

0O $8.75 Additional

Fae Required

B Name and Addross of Currant Raglslarad Agent

MASSETTI, JAMES
3580 COCO LAKE DR
COCONUT CREEK, FL 33073
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8. The abova namead entity submits this statement for the purpose of changing iis reglslered office or reglsiered agent, or both in the State of Florlda I am farmluar with, and accept

the obligations of registered agent

SIGNATURE

Sigrature. typed cr printed nema of registered agent and titla if applicable (NCTE- Registerec Agent signature required when reinstating)

DATE

FILE NOWIIl FEE IS $150.00 9, Election Campaign Financing $5.00 May Be

After May 1, 2008 Fee will be $550.00

Trust Fund Contribution,

Added fo Fees
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10.

OFFtCERS AND DIRECTORS [

TITLE
NAME

DPST
MASSETTI, JAMES

3580 COCO LAKE DR
COCONUT CREEK, FL 33073

STREET ADDRESS
CITY-87-71P

TITLE

NAME

STREET ADDRESS
CITY-§1-7IP

TITLE

NAME

STREEY ADDRESS
CITY-§7-2IP

TILE

NAME

STREET ADDRESS
Cimy-S51-2I

TITLE

NAME

STREET ADDRESS
CITy-87-21p

TITLE

NAME

STREET ADDRESS
CITy-5T-2IF
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12, | hereby certify that the information supplied with this filing doegnct qualify for tha exemptions contained in Chapter 119, Florlda Statu!es | furlher carmy that the |niormahon
ate and that my signature shat have the same legal effect as if made under oath; that | am an officer or director
napter 607, Florida Statutes; and that my narpe appears in Block 10 or Block 11 if

indicated on this report or supplamental report is true an
of the corporation or the pe€eiver ONrustee empowered 1o
changead. or on an attag

SIGNATURE:
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Dals

Daytima Phone #

}‘NA?‘(E AND TYPED OR WWMAHE OF SIGNING OFFICER OR DIRECTOR



