2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P96000067737 Jan 31, 2008 08:00 AN
1. Entily Name S
ecretary of State

WINGMAR, INC,
Prircipal Place of Busingss Mailing Acddress
3321 N. FEDERAL HWY. 3321 N. FEDERAL HWY.
R T Hll”lll "I }I”l |m‘ Il”‘ ||w II’” ||"I |H” ‘“H ’llll WH 'mll’ “ ‘ll‘
2. Principal Place of Busingss - No PO, Box & 3. Matling Adorass

Suite, Apl. #, etc. Suile, Apt. #, eic. 1st MOORE CR2E034 (10/07)

Ciiy & Btate City & State 4, FEI Number Appiied For

65-0687235 Not Apglicabie
2 Couniry i Country 5. Certficate of Status Desired [ gge'gesq Sf’:‘j‘”"“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Namio

g?;oﬁ_‘sgéD%AﬂiELKHWY Streat Acidress (P C. Box Numper s Nol Acteptanis
POMPANOQ BEACH FL 33064

City ' FL Zi3 Code

8. The anove named antity submits 1nis statement for the purgose of changing ils registered office or registered agent, or cow, in the Siate of Florida. | am farmihar with. and accept
the ooligalions of regisiered agent.

SIGNATURE

B anoture, yded of prieced pame of teg ciered Aol el e arpleazsn BOTE FEGISIIAA AGEF | S4RNLIM fratjuiratt wini® "o thll 5 DATE

9. Electon Campaion Financing $5.00 May Be
Trust Funad Conteibuton. [ Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS N 11

i f PTD O Deete mmF [ Change  [] Addition
NAME ZATORSKI, MAREK NAME - .
. . . LO0Q20S096TN
STREET ADDRESS (3321 N. FEDERAL HWY. SIALET ADDRESS D’J.l‘fljg fDB__,BDD-:::,__an_ 153—[ DD
ory-s1-72 |POMPANO BEACH FL 33064 CITY-ST- 739 f R -
Mk {1 peete TTLE T change [ Addtion
NAME HAME
STREET ADDRESS STRFFT ADGRESS
SHY-5T-7IF CIPY-§1- 216
TLF O peete ML [ Crange [ Aciiition
NEME HAME
STREET ADORFSS ’ STAEET ADDRESS
LITY-ST- 217 Y51 2P
e 1 deiete TALE [CiChange [ Adition
HAME HlAME
STREET ADGRESS SIALLT ADDRESS
oITY-ST-29 Ty -51- 2P
13 3 pgiete TLE G Change [ Aadition
HAME NEME
STRELT ADDRESS STREET ADDHLSS
[N e GIrY-ST- 29
TME M veete TILE Derange ] Additan
HahE NAME
STR:ET AGDRESS SIAEET ADDRESS
CITY-ST-21P Ciry-51- 21

12. | hareby certity Ihat the information suophed vath this filng does net qualify for the exsmptions contained in Section 119, Ficrida Statutes | furiner cerlity that the information
indicated on this report or supplemental repor is true and accurate ane that my signature shall have the same legai ettect as if made under oath. that | am an officer or director
of the corporation or tne receiver or trustee empowered to execute this report as required by Chapier 807. Flonida Statutes: and that my name appears in Block 12 or Block 11

if changed, or un an gttachment with a dress, with ail tther ke empoweres.
SIGNATURE: M Q HARE K. ZARS ~WINGMAR (RC. -!‘EESLDQS\' O'M(Jg A% A W]

SIGNATURE ANG TYPED OR PRIDﬁ'ED NAME OF SIGNING QFFICER OR DIRECTOR i ﬁ) wimo Fnoie ®




