TION
20(3§ FOR PROFIT CORPORATIO FILED

. <~ ___ANNUAL REPORT ) _
DOCUMENT # P95000059524 Mar 22, 2006 08:00 Al
Secretary of State

1. Endity Name
WET - WINGOLOGISTS EAST, INC.

Principal Place of Business Mailing Address

1805 NW 51 PLACE 1805 NW 51 PLACE
HANGAR # 1 HANGAR # 1

FT. LAUDERDALE, FL 33300 ) FT. LAUDERDALE, FL 33308

LT

03062006 Mo Chg-P CRZEQ34 (11/08)

DO NOT WRITE IN THIS SPACE s e

_ 65-0831323 Not Applicable
5. Ceniificat of Status Desied [ geae;fesq AedGore!

6.”Narr‘|e a‘nd Mdmu o.fwc:.ir‘r;em de — e i e

202 L AKE POINT DR, #208 DO NOT WRITE
FT. LAUDERDALE, FL 33305 IN TH I S S P A C E

RN

8. The above mamed entity submiis this staternent for the purpose of changing its reglstered o¥ice o registéfed agenAt, or .botf-x, %n the‘ Siate of Firida. | am famiiar with: énd accept
the chligations of registered agent.

SIGNATURE

Signature, typed or prinked name of raglstered agent and dike # applicable. : (NGT:C. Reglstered Agent signature requi.r-e:i.uhan rd:nstating) . DATE
9. Eleclion Campaign Financing 5.00 .
Aﬂ:erF ﬁyﬁ?ﬁéﬂfz’iiﬂ’ﬂ 'g5050_00 Trust Fund Contribution. | fdded ta“;aezsae . ‘] _%! j”‘ﬂ I,'F 14 ?? ] i:m
(4,08 05-3004 025 150, I
10. OFFICERS AND DIRECTORS ]
THLE P
NAME GOMEZ, EDISON

STREETADDRESS | 202 LAKE POINTE DRIVE # 208
CITY-S57-ZP OAKLAND PARK, FL 33309

TRLE

NAME

STREET ADDRESS
CITY-ST. 2P

TIEE
NAWE

o s L DO NOT WRITE

o N ~ IN THIS SPACE

NAME
STREET ADDRESS
GiTY-51-2P

CiY-ST-ap

WL
HAME
STREET ADDRESS . . et i en

TE

RAME

STREET ADDRESS
GITY-57-2P

12. Lhereby cemgjhat the information suppiied with this ﬁling does not qualify for the exemptions contained in Chapter 119, Florida Statutes, 1 further certify that the fnformation
intlicated on this report or supplemental report is true and sccurate and that my signature shall have the same legal effect as if made under cath, that | am an officer or director
of the corporation or the receiver or rustee empowerad 1o execute this report as required by Chiapter 607, Florida Statutes; and that my rame appears in Block 10 of Block 11 #

changed, or on an atiachmant with an address, with all other Tke empowered.
@«’M_@%
i "
SIGNATURE:

SIGNATURE AND TYPED COR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date BDaylime Prone #
- - - . TS TP P




