2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 02, 2007 8:00 am

DOCUMENT # P97000064780

1. Entity Name

JET WINGS TRAVEL & TOURS, INC.

Secretary of State

05-02-2007 90113 040 ***150.00

Principal Ptace of Business Mailing Address
4737 NW 4157 STREET 4737 MW 4157 STREET
MIAM FL 33178 US SUITE FZ01

MIAML FE 33178 US

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

AR R e

Suite, Apt. 4, ete. Suite, Apt. 4, etc. 04182007  ChgP CRZE034 (12/06)
City & State City & State 4. FE! Number Applied For
65-0770311 Nat Applicable
p Country Zip Country . $8.75 Additional
5. Certificate of Status Desired (] Fes Raquirad

8. Name snd Addresa of Current Registered Agent

7. Name'and Addross of New Registored Agent

JHANGIMAL, SONIA D

" THAN GIMAL Th U

9737 NW 41ST STREET
PMB 465

Street Address (P.O. Bax Number is Not Acceptable)

MIAML, FL 33178

Q7 239 1AW, Hi1S gtreet

City

FL | leCode1 18

MACLM\

8. The above named ' : lemenl for the purpose of changing its registered office or registered agent. or both. in the State of Florida. | am familiar with, and accept
the obligations I
u O 26[07
SIGNATURE }
wwu lﬁadwwmmi (NOTE: Regened AQent sgnature required when rensiETg) DATE
FILE NOWII FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
Trust Fung Contribution. Added to Fees

After May 1, 2007 Fee will be $530.00

10. . OFF!CERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

TME PD £ petete TE [ cCtange  [] Addition

NAME JHANGIMAL, GOBINDRAN NAME

STREET ADDEESS | 9737 NW 418T STREEF STREET ADORESS

crv-s-ze | MIAMI, FL 33178 ° Ciry-51-ap

TL.E O Detete TILE O change [ Acdition

NAME NAME

STREET ADURESS STREET ADORESS

Cry-§1-2p CITY-S1-2P

TIE 3 belete MLE O crange [ Addition

NOE —_— HNE B

STREET ADDRESS STREET ADDRESS

CIFY-51- 2P oTY-51-ZP

TILE 1 Detee TME ) Crange [ Adoition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CiTY-ST-7P

e O Dekte TME Clctange £ Addiion

NAME NOE

STREET ABDRESS STREET ADDRESS

CITY-ST-27 CIMY-ST-2P

me ] Delete THLE Cctange [ Asettion

NAME NAME

STREET ADDRESS STREET ADDRESS

omy-sr-ar CITY-Si-2P

12. | hereby certify that the information supplied with this does not quadify for the contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental report i3 rue accurate and that my s:gnature shall have the same legal effect as il made under oath; that | am an officer or director

of the corporalion or the recever or trustee em red to exec

changed, or on an auach ent with an address.

Chapter 607. Florida Statules; and that my name appears in Block 10 or Block 11 if

SIGNATURE: ;
Vi

\TURE AND TYFED OR PRINTED 1

with all other lik 'eP‘:g-Bs requnr7
/é*M(; ‘lf«MﬂL Y G %1 e
mmfnm

oq/u/ov 305411~ (28}

Deaypms Fhone #

[ s i



