P

2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
May 20, 2008 08:00 Al

DOCUMENT # F06000001004

1. Entity Name

WINMAR OPERATING CORP.

~Secretary of State

Mailing Address

230 PARK AVENUE, SUITE 659
NEW YORK, NY 10169

Principal Place of Business

230 PARK AVENUE, SUITE 659
NEW YORK, NY 10169

DO NOT WRITE IN THIS SPACE

AU AR RIRRN N

05082008 No Chg-P CR2E034 (11/05)
4, FEI Number Applied For
13-2725013 Not Applicable

$8.75 additional

5. Certificate of Status Desired O Foo Required

6. Name and Address of Current Registered Agent

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD
PLANTATION, FL 33324

DO NOT WRITE
IN. THIS SPACE

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

the abligations of registerad agent.

SIGNATURE

Signalura, lyped o prrited name ol registared agent and tte it applicable

(NOTE: Regislered Agent signature required when reinstating) DATE

FILE NOWIl! FEE IS $150.00

Due by September 12, 2008 Trust Fund Contribution.

8. Election Campaign Financing

$5.00 MayBe
Added to Fees

In accordance with s. 607.193(2)(b), F.8., the
corporation did not receive the prior notice.

10. QOFFICERS AND DIRECTORS i

TITLE ST

NAME WOLF, ABE

STREET ADDRESS | 230 PARK AVENUE, SUITE 659
CITY-ST-2IP NEW YORK, NY 10169

TISLE

NAME

STREET ADDRESS
CITY-ST-ZIP

TILE

NAME

STREET ADDRESS
CITY-SF-ZiP

TITLE

NAME

STREET ADDRESS
CITy-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-7IP

“ . r ~
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T e lad ;
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05/04/03-004

oot

.
i

3
3-01E 15

DO NOT WRITE
IN THIS SPACE .

)

12. 1 hereby certify that the informaticn supplied with this fling does not quality for the exemptions contained in Chapter 119, Florida Statules. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if mede under oath; that | am an officer or direcior
of the corporation or 1ha raceivgr or rustee empowerad to execute this report as required by Chapter 607, Florida Statuiss; and that my name appears in Block 10 or Block 11 if

changed, or on an attachm, er Jiks empowered.

SIGNATURE:

ith an addres;. with all

OF OFFICER OR

/SIGHATURE AND TYPER GR PRINTED

( DRg LooLf ) Ve S [14fo§_ 3006000

—d

Data Daytme Phona #




