2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # 590564

1. Entity Name

TRAVEL WINGS. INC.

Principal Place of Business

1470 NW. 107 AVE.

SUITE

DORAL, FL 33172

Mailing Address

1470 NW. 107 AVE.
SUITE

DCRAL, FL 33172 US

2. Principal Place of Business - No P.0O. Box #

3. Mailing Address

Jan 22,2008 8:00 am
Secretary of State

01-22-2008 90050 013 ***158.75

AR ARGk

(470 N8, 167 Aug J43e M., oY AVE
Suite, Apl. #, etc. Suite, Apt ¥ efc.

" I iy - 3 ' 01152008 Chg-P CR2E034 (12/08)
Ciy & State City & State 4. FEI Mumber Appliec For
Do, FL Dorpr FL 65-0291954 Nol Appicatle

Zip Coimtry Zip Country ! $8.75 Acditional
5. Certificate of Slatus Desired
33132 wsp 2132 USA * LA S
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SABIDO, ALEKXEY
1470 NW. 107 AVE.

SUITE

DORAL, FL 33172

SAB b,

ALEWK XEY

L Fo  pd el

Sireet Acdrass (P O Box liu niber is Not Acc epl

aple} | '
i) hp)

Cily

DorAl

Zip Code

FL Zi3L

8. The above named entity submits this statorment for the purpose of changing ils registercd oifice or registerod agent, or both, in the State of Florica. | am familar wntrl. ang accep!

“the obligations of registerec agent.
e

SIGNATURE

. - Signatwe, typec or peneiare of regiswred &oenr and utir f agpieame. (HOTE: Aegesiered Agent igassure rerpared when renstatdn) DATE

FILE NOW!!I FEETS $150.00 8. Eiection Cunpaign Finuncing $5.00 may Bo
After May 1, 2008 Fec will be $550.00 Trust Fund Contribution, O Added fo Fees

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTOAS IN 11
e DS . I peteie nis oNES S Crarge (O Adaition
e SABIDO, ALEKXEY SCY. NAME SABD O, ALERXEY
STREEI ADDRESS | 1470 NW 107TH AVE. SUITE SIELNESS | [eg o ROW (OF Avg V3V
orvstae | DORAL, FL 33172 eS| Qodsas  FL 1313
TilE DvP 7 petete T D7 Kmnange ] Accition
.xmm. PONCE, ASTRID VP NAME_ qo weE, AST\‘L_\ v ‘\Sl .
STREST ADCRESS | 1470 N.W. 107 AVE. SUITE SRETANRESS | [(f Fo> po o 1O T ANZ
ervsiae | DORAL, FL 33172 avsie ] Do AL, FL 3I31xT
1TiE DBM 18 Delere W ! O crange 3 Acaition
NAME PIMENTEL, VICENTE BUS MGR NAME
STREET AGERESS | 1470 N.WV. 107 AVE. SUITE STREET ADCRESS
oTY-57-19 DORAL. FL 33172 ity -§T-¢P
TEE DT 1 Belese BiE T W Crarge [ Adoition
Nams SABIDO-MENDIBURU, IVAN R TREAS. NAM: SABWDO-- WEMDIBora, juhp €,
STHEE 1 ADDAESS | 1470 N.W. 107 AVE. SUITE smeTaconiss | JY Fe MW @3 ANE E
ciy-sT-z¢ | DORAL, FL 33172 Y510 Doupl, FL I2iFL
TLE 7 Detete T [l crange [T Acdition
NAME HAME
STREE ADDRESS SIFET ADDRESS
THTY-ST- 7P oT7-51-2P
Wis [7 tetete IIE [ Crange [ Addition
HAME MAME
STREET ADDRESS STREZT ADURESS
TTY-S1- 2P citv-s1-7w

12| hereby cerlify thal the iformation supplleu

f lh this filing does not gualify for the exemptions contained in Chapter 119, Florica Statutes. ! lurther Cerlify thal the information
o o agcurale and that my signature shall have the same legal effect as f made under oathy; that | am an officer or girector
Tyauired by Chapter 607, Florica Statutes; and that my name appears in Block 10 a1 Block 111

1= |{-100%

SIGNATURE 4H0 TYPED OR/PRINTED NANE OF su;nT OTICER OR DIRECTOR

Date Daytane Frone #

pleeley SHGVHO



