2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Feb 12,2007 08:00 AM
DOCUMENT # P99000081408 ; Secretary of State

1. Enlity Name

|
|
WINGS OVER THE AMERICAS, INC. ‘

Principal Place of Business Mailing Address
666 71 STREET 666 71 STREET
MIAMI BEACH, FL 33141 MIAMI BEACH, FL 33141

WERTRERR i

e L, ...,f M e | ( ,,; 01242007  No Chg-P CR2E034 (11/05)
DO NOT WRITE IN THIS SPACE . 4. FE| Number Appliad For
. . P ’ 56-3601808 Nel Applicable

$8.75 additional
Fee Required

8. Cartificale of Status Desired O

6. Name and Address of Current Reglstered Agent

LS Mo . DONOTWRITE
MIAMI BEACH, FL 33141 | . IN THIS SPACE‘

8. The above named entity submits this statemeant for the purpose of changing its registerad office or registered agent, or beth, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed of panted name of regteded agent and sie it apphcanie, {NOTE. Rogistared Agant signature reguiredd whan renstating) DATE
9. Electon Campaign Financing $5.00 may Be
Aﬂe: :‘I; Eyﬁ?g(;g?FFEeEela{f;lE: '25050_00 Trust Fund Contribution. 00  Added to Fees

10. OFFICERS AND DIRECTORS ] e s
TITLE PST
NAME AZAR, SOLLY
STREET ADDRESS | 60 RUE DE LA CHAUSSEE D'ANTIN - -
CITY-5T-21P PARIS, FR 75009 ' . . - L!!}[‘D”GE:’SSE?

: o L SR ARRIEDN A2 1en, 00
TITLE AS Tt T T TR IR R R R e, R e e
NAME AZAR, MYRIAM ’ oL !

STREET ADDRESS | 50 RUE DE LA CHAUSSEE D'ANTIN . T ' Ut .
CITY-S3-2IP PARIS, FR 75009 -

TITLE !
NAME

z::e;:.l?;:ess | | DQ NOT WRITE

STREET ADDRESS
CIry-81-2IP

me  INTHISSPACE =

TITLE R B . Co

NAME T e e .
STREET ADORESS . LoBea e oL i g
CIFY-ST-29 ’ ‘

NLE
NAME
STREET ADDAESS : I ) ‘

CITy-ST-21P S L L T e : 2oy

4 st .
oo Ce -

12. | hareby certity that the infd‘rmalior;risupplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report of 'supplamental report is true and accurata and that my signature shall have the same lagal effect as il made under oath: that | am an officer or director
of the corporation or the receiverfor Irusles empowered 1e execulte this report as requirad by Chapter 807, Florida Statutes; anc ihat my name appears in Block 10 or Block 11 if

changed, or on an attachment with an addrass, wj ather like empowered.
SIGNATURE: 4-9.-2007 -
// BIGPATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR OIRECTOR Data Daytima Phone #




