2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Mar 04, 2008 8:00 am

| DOCUMENT # P99000081408 Secretary of State
1 1. Entity Name
| WINGS OVER THE AMERICAS, INC. 03-04-2008 90012 009 **150.00
1 Principal Place of Business Mailing Address
666 71 STREET 666 71 STREET )
MIAM) BEACH, FL 33141 MIAMI BEACH, FL 33141 _ o
. ‘ i [
2. Principal Place of Busingss - No P.O, Box # 3. Mailing Address [ II!
Suitee, Agt. #, 9ic, Suite, Apt. #, stc. 01032008 Chg-P CR2E034 (12/06)
ity & SHip City & State 4. FE| Number Applied For
5£8-3601808 Not Applicable
i Counby Ze Country 5. Certificate of Status Desired (] ?g ;fqlmmm'
€. Name and Address of Current Registered Agent 7. Name and Address of How Registored Agent
Name
UPS, ALAN
666 71 STREET Street Address (P.O. Box Number is Not Acceptatiie)
MIAM! BEACH, FL 33141
City FL—[ Zip Code

8. The abowve ramed entity submits this statement for the purpose of changing its registered offica or registered agent, or both, in the State of Porida. | am familiar with, and accapt
tthe abligations of registered agent.

SIGNATURE
Signature, typed of printed name of regisiered sgent and tite i apphcaties . (NOTE: Registered Agert signature required when rsmsiating) DATE
FILE NOWII! FEE 1S $150.00 9. Election Campaign Financing $5.00 may Bo
Aftor May 1, 2008 Foe will be $550.00 Trust Fund Contribution, O Added to Fees
10 OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11
THILE PST O pelete TRE [0 Change [ Addition
-— Azar solty 35 Rued '&lau NANE
STREET ADTRESS - 88-RUE-DEtA-CHAUSSEE BANTIN SYREET ADORESS
om.s-7P | PARIS, FR2582%. 15 || |y CTY-5T-29
TRE AS 1 delate TIMLE [Q Change [ Addition
NAME AZAR, MYRIAM NAME
STRET ADAESS-| G0 RUE DE LA CHAUSSEE D'ANTIN ' STREEY ADDRESS
ov-sLZF | PARIS, FR 75009 Y- 5T- 7P
TmE 1 petete TME [ Chenge [ Addition
HANE NAME
DITY-ST-2% CITY-57-2IP
e [ Delete TE CJchange [ Addition
WAME NAME
STREEN ALURESS STREET ADDRESS
oTY-53-1F CITY-ST-2P
TME O pelete THLE [ Change [ Addition
HANE NAME
STREET ADDRESS STREEF ADDRESS
CTY-ST-29 CITY-ST-2P
TME [ pelete TMLE ] Change {7 Acdition
NAME NAME
ETREET ATDRESS STREET ADDRESS
CITY-SL-2IP CITY-ST- 7P

hpd with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
rt is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ered to execute this repont as required by Chapter 607, Florida Statutes; and that ry name appears in Block 10 or Block 11 i
dregs, with all other like empowered.

_ 2-2 03 (34280856

OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR

12. l'halmycemfy that the information s
indicated on this report or supplel

o the corporation of the receiver,
chamngad, gr-on an attachment Kith

SIGNATURE: \/




