FILED
2007 FOR PROFIT CORPORATION Jan 16,2007 8:00 am

ANNUAL REPORT Secretary of State

PgigNganA ENT # 134038 01-16-2007 90204 008 ***150.00
WINDTREE ENTERPRISES, INC.
Principal Place of Business Mailing Address ‘
P O BOX 810700 P 0 BOX 810700
BOCA RATON, FL 33481 BOCA RATON, FL 33481 G 00 0 0950
e NIRRT MR ERERARAERE
Suite, Apt. #, otc. Suite, Apt. #, ete 01052007 Chg-P CR2E034 (12/06)
City & State City & State 4. FE| Number Applied For
65-0160650 Not Applicable
“ip Country 2 Countiry 5. Certiticate of Status Desired O $8.75 Additonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Narme
FRANKEL, LESLIE B.
6431 TOULON DRIVE Street Address (P.O. Box Number is Not Acceptable)
BOCA RATON, FL 33433

Zip Code

City FL

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 Fiorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sigraiwrs. iyped o crinted name of rgistered agent and Se i a (HOTE: Ragissm el Agon s{znatine requred when (einstating) DATE
FILE NOWI! FEE IS $150.00 9. Eleclion Campaign Financing $5.00 may Be
Aftor May 1, 2007 Foe will bo $550.00 Trust Fund Contribution. C Added to Fees
10, QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
THLE D [ delete HILE {Jcrange [ Addition
NAME FRANKEL, LESLIE B. NAME
STREET ADDRESS | 6431 TOULON DRIVE STREET ADDRESS
CiTY-8T-217 BOCA RATON, FL 33433 LIy -81-217
TTLE D )gcuelela HILE D [ Change [ Addition
NAME FRANKEL, MINNIE RAME i .
STREETADORESS | 313 SEVILLE N STREET ARDRESS Minnie Frankel
cw-si-z¢ | DELRAY BEACH, FL 33448 QTY-§E-p 4790 N. Citation Drive #106
TMLE (1 Detete e Delray Beach, FL 33445 oumge O adition
NAME NAME
SIREET ADDHESS STREET ADDFESS
Ty -SI-ap CITY-51-212
TITLE [ celete it [ change  [_] Addition
NAME HAME
STREET ADURESS SIREET ARUESS
CITY-5T-21P CITY-g1-21P
THLE 1 pelete YILE [ Ghenge [ Addition
NAME NAME
STREET ADURESS STREET ADIFESS
CIY-5I-21P CITY-g1-21P
THLE M pelete TITLE [ Crange [ Additien
NAME NAME
SEREET ADDRESS STREET ADDFIESS
CITY-ST-71p CIY-§1-218

12, | hereby cerify that the information supplied with thig tling does not gualify for the exemplions contained in Chapter 119, Florida Statutes. | further cedity that the information
indicated on this report or supplementat report is true and accurate and that my signature shall have the same legal effect as if made under vath; that | am an officer or director
of the corporation or the recsiver or irustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or an an attachment with an address, with all other like empowerad.

SIGNATURE:

-
SIGNATURE AND TYPED CR PRINTED




