FILED
2008 PO ANRUAL REPORT 110N Apr 20, 2005 8:00 am

DOCUMENT # K27441 ecretary of State
WINWOOD NINE INC. 04-20-2005 90355 011 ***158.75
Principal Place of Business Mailing Address
1023 NW 3RD AVE 1023 NW 3RD AVE
MIAMI, FL 33136 US MU, FL 33136 US 00040930
s e s A (R RO ERTEI
Suite, Apt. #, ste, Sulte, Apt. #, etc. 04062005 Chg-P CR2EQ34 (10/03)
City & State City & State 4. FEl Mumber Applied For
65-0078894 Nol Applicable
Zip Country ap Country 5. Centficale of Staws Desied & fese gi Additonal
6. Name and Address of Current Registered Agont 7. Name and Address of New Reglstered Agent
Nama
SYUKEN,SALOMON_. . i . T h & i Zaem e cmm e . Sreor Adures P10 Box iamber = o Aoeemai)
- reat ress ox Number is Not Acceptable
S TO23 Wy 3 Be O

SHTEeT
MIAMI, FL 33136

t

M iawg ( FL [ 3%,

* 8. The above named entity submhs lhIS statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida, 1 am familiar with, and accept
the obligations of registered agent.

', SIGNATURE

Signatura, lypad o p«ir;{ad nama of registerad agent and ttk it applicabla, {NOTE: Rogistared Ageni signatura requarad when rainsialing) DATE
FILE NOWIlI FEE 1S $150.00 9. Election Campaign Financing $5.00 may Be
Aftor May 1, 2005 Fee will be $550.00 Trust Fund Centribution. 4 Added 1o Feas
19. QFFICERS AND DIRECTORS l IR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me - D ) ) O pelete TIeE [ change [ Addition
FAME YUKEN, SALOMON " NAME
STREET ADORESS | 1023 NW 3RD AVE STREET ADDRESS
CiTY-51-2° MIAM, FL 331367 CIry-sT-29 ,
TILE PD H O petate T3 ‘d Change [ Addition
NAME YUKEN, INGRID RAME
STREET ADDRESS | 1143 89 ST smeeraoneess | \OADY T\ VNS L\\J( Q/ %O\
om-st-2¢ | BAY HARBOR ISL, FL 33154 cn-s1-29 Shord Vo \,-\(\-.JV /
e U Delete TMLE [ Change D Addition
HAME HAME
STREET ADDRESS STREET ADURESS
.51 = - - - - T = - B ELFI S Y. o .. T T T "- T _— -
1me O pelete e [ Chenge [ Addition
NAME KAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY- ST-2IP "
e O veete TE Ol thange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CIrY-S1-21P
TILE 7] Detete TMLE [ change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-§T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemnption Stated in Section 119.07(3)i), Flarida Statutes. | further certify that the information
ingicated on this report or supplemental report is true and accuralgeand that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee amp ed to this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addres

‘SIGNATURE:

SALOVON YWIEN  Gi¢o (\?om}n{n;\m’a\

SIGNATURBAND TYPED DR MUNTED IGNING OFFICER OR DIRECTOR




