2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) . FILED

DOCUMENT # P96000067737 Feb 19, 2007 08:00 AT
1. Enlily Name
r f

WINGMAR, INC. Secretary of State
Principal Place of Busincss Mailing Address
3321 N. FEDERAL HWY. 3321 N. FEDERAL HWY.
T e Hll’lll‘ ”I !l”l |H” ||m |Im Ilm m‘l IHM 'll“‘ll" ”m ’"’m" rII'
2. Principal Place of Business - No P.O. Box # 3. Maling Addross

Suile, Apt. #, elc. Suile, Apt. #, clc. 15t MOORE CR2E034 (10/06)

Cily & Slale City & Stale 4. FEINumber Apphed For

65-0687235 Nol Applicable
Zip - Country Zp Country 175, Geriilicale of Status Desired [ ?i:gesq‘:fe‘g"ma'—

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Nameo
ZATORSKI, MAREK
3321 N. FEDERAL HWY Slreol Address (P.O. Box Number is Nol Acceplable)
POMPANQ BEACH FL 33064

City FL Zip Code

8. The above named onuly submuts this slalemant lor the purpose of changing ils regislered oflice or regislerad agenl. or both, in the Stale of Florida | am familiar with, and accept
Ihe obligations of rogislered agent

SIGNATURE

Signature, iyped o printed name of regrstared agaent and e appicable. {NOTE: Regsiorad Agant signature requxred when ranstaing) DATE

FILE NOW!I! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

8. Elaclion Campaign Financing $5.00 May B
Trust Fund Centribution. []  Addedto Fees

10. . OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

. PTD [ Delate it [ Change [T Addition
A ZATORSKI, MAREK i Ty

st pokess | 3321 N. FEDERAL HWY. STREL] ADDRE S5 o P

oiv-size | POMPANO BEACH FL 33064 BITY-1-70P Uere3/0m-a0ua-013 150,100

nr [ pelde mr ] Change [ Addinon
NAMI: NAMI

SIRFLT ADDRESS SIREF ] ADIHY SS

GCUY-$)-79 CITY-81- 21

it (2] Detete e I Change T3 Addition
NAM. NAMI

ST 1 ADDRE S5 SIRTL T ADON §5

CHY-51-71P Gly-sl-ap

nn ] Delete nnt I Change ] Addilion
NAME - NAM : ’
STRLL T ADDRE 53 SIHLE) ADDRESS

iy -s1-2ip CITY - SI- /i

i C pelete mer [ change [ Additien
NAME NAMI.

SIN [ | ADDRLSS SIT AN SS

CIY-SI-71P Ciy-sl-ap

HILE 1 ooee Tine O change [ Addition
HAMT, NAMT

ST T ADDAESS STRIFT ADDRSS

Cly-s1-/p Cly-si-/IP

12. | hereby certify that the information supplied wilh this filing does not qualily for lho exemplions conlained in Soclion 119, Florida Stalules. | further cerlify Lhal Ihe inlormaltion
indicated on this report or supplemental report is true and accurate and that my signature shall have tho samo legal affect as if made under oalh; thal | am an eofficer or drreclor
ol the corporation or the receiver or trustce empowered 10 execule this report as requirod by Chapler 807, Florida Statutes: and thal my name appears in Block 10 or Block 11
it changed, or an an aligzhment with an ad with all other like empowered.

MAPEY ZATORSK s2/isfoy  agy Ay k1SS

SIGNATURE AND TYPED R PRINTED HAME OF SIGNING OFFICER OR DIRECTOR Dag Dayime Phono #

SIGNATURE:




