FILED
*+ 2007 FOR PROFIT CORPORATION May 10, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # 513484 A 05-10-2007 90025 050 ***]58.75

1. Entity Name

MR. WINTER, INC.

Principal Place of Business Mailing Address &“ 1 1“ jvua
8080 WEST 26TH COURT 8080 WEST 26TH COURT ;! ;
HIALEAH, FL 33016 HIALEAH, FL. 33016

VSRR

03092007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE P Fomies P

59-1696560 Not Applicable

P, !
o 5. Certificata of Status Desired $8.75 Aqditional
Fee Required

6. Name and Address of Currant Registered Agent

e BELL TOWER LANE DO NOT WRITE
FOI'QT LAUDERDALE, FL 33326 IN THIS SPACE

8. The abave named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura, typed or printed name ol regisiered agent and title If applicable, {NQOTE: Registared Agent signatura required when renslating) DATE
FILE NOWHI FEEE.IE..’Q £150.00 9. Election Campaign F‘inancing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Addad to Fees
10. OFFICERS AND DIRECTORS l
TITLE P
NAME MIJARES, MANUEL

STREET ADDRESS | 8080 WEST 26TH COQURT
CITY-ST-2P HIALEAH, FL 33016

TITLE

NAME

STREET ADDRESS
CITY-ST-7IP

TITLE
NAME

iy DO NOT WRITE

Ny IN THIS SPACE

NAME
STREET ADORESS
Ciry-81- 2P

TINE

NAME

STREET ADDRESS
CITY-ST-ZIP

TINE

HAME

STREET ADDRESS
CITY-SI-2IP

| ef the exemptions contained in Chapter 119, Florida Statutes. | further centify that the information
rate anfl st my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the carporation or the receiver or trustee empowered.id exeig)m afeport as required by Chapter 607, Florida Statutes; 7&“ my name appears in Block 10 or Block 11 if
afhpowered.

changed. or on an altachment with an address, with ;hﬂ i .
Manuel Mijares / 265/0 / (36.5'{ )5 oA 79[/

12. 1 hereby certify that the information supplied with this filing doe;
indicated on this report or supplemental report is true and go

SIGNATURE AND TYPER GREF

SIGNATURE: # AJF#T: NAME OF SIGNING OFFIGER OR DIREGTOR I \/ bae [ =time Prona #
/



