ANNUAL REPORT

ﬁ 2007 FOR PROFIT CORPORATION

DOCUMENT # G85330

1. Entity Name

WYNCO REALTY PARTNERS, INC.

Principal Place

of Business

150 SE 2ND AVE.

STE 1301

MIAML FL 33131 US

Mailing Address

150 SE 2ND AVE.
STE 1301

MAMI FL 33131 S

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

Sulte, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Apr 19,2007 8:00 am
ecretary of State

04-19-2007 90192 020 ***150.00

guuouzv-

(S RRARCAEARAD AR MmO

01192007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
59-2386034 Not Applicable
@ Country Zp Country 5. Certificate of Status Desired O $8'75 Qddilionai
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

WINTON, JOHNNY L.
150 SE ZND AVE, #1301
MIAMI, FL 33131

Street Address (P.O. Box Number is Not Acceptable)

City

FL Zip Code

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 famniliar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or prnted name cf tegisierad agent and Kk # apphcable.

(NOTE: Registered Agent signature requited whan ressLating)

. FILE.NOWUI_FEE IS $150.00
After May 1, 2007 Foa will be $550.00

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 May o
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS [N 11

TME DP [ pelete TLE I cChange [ Addition
NAME WINTON, JOHHNY L. NAME

STREET ADDRESS | 150 SE 2ND AVENUE SUITE 300 STREET ADDAESS

CITY-§T-2P MIAMI, FL 33131 CITY-ST-21P

TME O belete TTLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2P

TMLE [ Detete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-ZIP CITY-ST-2IP

TALE {1 peiele TITLE {JChange [ Addition
NAME J HAME

STREEF ADDRESS STHEET ADDRESS

CITY-ST-2P CITY-5T-2P .

e [ Delete THTLE [ Change [T Addfion”
NAME NAME

STREET ADDRESS STREET ADDRESS i
CITY-ST-2P CITY-ST-2P

TILE [ Delete e O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CHTY-ST-2P cIry-s1-2IP

12. | hereby certify that the information supplied with this filir?é; does not quality for the exemptions comained in Chapter 119, Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true a

accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director

of the corporation or the receiver or trustee empowered to execulte this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or ¢on an attachment with an add;% all other like empowered.

SIGNATURE: O,Jw

fNAVARD TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR

Dayirme Phona #

[Ueg




