‘" ' 2007 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # M10265

1. Entity Name

TRADEWINDS POWER CORP.

Principal Place of Business

5820 N.W. 84TH AVENUE
MIAMI, FL 33166

Mailing Address

5820 N.W. B4TH AVENUE
MIAMI, FL 33166
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|| 4. FEI Number Applied For
Co 59-2489267 ot Applicable
g $8.75 Additional

. | 5. Certificate of Status Desired O

Fee Required

6. Name and Address of Current Relsfered Agent

SMITH, CHARLES G
5820 NW 84 AVE,
MIAMI, FL 33166

.. DO NOT WRITE
IN THIS SPACE

the obligations of registered agent.

SIGNATURE

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

Signature, typad of poniad nama of registered agent and utle Jd apphcanie

{NOTE. Regrsiered Agont signature required when remnstating) DATE

FILE NOWI!! FEE IS $150.00
After May 1, 2007 Feo will bo $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added lo Fees

10.

OFFICERS AND DIRECTORS
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TITLE

NAME

STREET ADDRESS
CiTy-ST-2iP

P

TRACY, TJ Nl

5820 N.W. 84TH AVENUE
MIAMI, FL 33168

TITLE

NAME

STREET ADDRESS
CITy. ST-7IP

T
SMITH, CHARLES G
5820 N.W, B4TH AVENUE
MIAMI, FL 33166
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CITY-§T-2IP

TALE

NAME

STREET ADDRESS
CITY-ST-7IP
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12, | hereby certify that the information supplied with this filing does net qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the infermaticn
indicated on this report or supplemental report is true and accurate and that my signature shall have tha same legal effect as if made under oath; that | am an officer or director
of the corporation or 1na receiver or irustee empowered o execule this report as required by Chapter 607. Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed. or on an atlachmwilh al%
SIGNATURE: _ /‘/
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BIGNATURE ANt TYPED OR PRINTED Nal

F SIGNING OFFICER OR DIRECTOR

Date Daytme Phona #
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