-

2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 16, 2007 08:00 AD

DOCUMENT # P01000064961

1. Entity Nama
INDIAN WIND, CORP.

Secretary of State

Principal Place of Business Mailing Address

1220 PENNSYLVANIA AVE 1220 PENNSYLVANIA AVE
10 10
MIAMI BEACH, FL 33139 MIAM( BEACH, FL 33139

DO NOT WRITE IN THIS SPACE

G RATROEATAARA R

01222007 No Chg-P CR2E034 (11/05)

4. FEI Number Applied For
65-1123495 Not Applicable

. Certificats of Status Dasired O $8.75 Additional
Fee Required

6. Name and Address of Current Registered Agent

SANTAMARIA, MARIA E
1220 PENNSYLVANIA AVE
10

MIAMI BEACH, FL 33139

DO NOT WRITE
IN THIS SPACE

8. The above named entity submuts lhis statement for the purpese of changing ils ragisterad offica or registered agent, or both, in the Stats of Florida 1 am famihar with, and accept

the ohligations of registered agenl.

SIGNATURE

Signeture. typed or pantsd nama ol registerad agsnl and hille If applicable

[NOTE;: Registerad Agent signature required whan resnstanng) DATE

) .
FILE NOWIlIl FEE 1S $150.00

After May 1, 2007 Fee will be $550.00 Trust Fund Contribution.

9. Election Campaign Financing

$5.00 mayBe
Added to Fees

10 QFFICERS AND DIRECTCRS |

T0TLE P .

NAME SANTAMARIA, MARIA E
STREETADDRESS | 1220 PENNSYLVANIA AVE
CITy-51-21P MIAMI BEACH, FL 33139

TMLE

NAME

STHEET ADDRESS
CHY-§1-2P

TME

NAME

STREET ADDRESS
CITy-S1-21°P

TILE

NAME

STREET ADDRESS
CITY-§1-2IP

TITLE

NAME

STREET ADDRESS
CITy-§1-2IF

TITLE .
NAME

STREET ADDRESS
CITY-8T-21F

o

SE-’:'
Il4 24/7-80043-012 150,01

DO: NOT. WRITE .
IN THIS SPACE

12. | heregy certify that the information supplied with this filin c? does not quakfy for the exemptions contained in Chapter 119, Florada Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if maca under oath; that | am an officer ar director
ol the corporation or the recaiver or trusles empaowered 10 axecule this report as required by Chapter 607, Florida Statules. and that my name appears in Blogk 10 or Block 11 if

indicated cn this report or supplemental report is true an

changed, or on an attachment with gif address, with ail other like empowgrad.
sienaTure: _ A é/

3055053567

SIGN:TU‘E AND "ED OR PRINTED NAME OF SIGNING OFFICER OR D:RECTOR

4/ /0%

Dale Dayime Phona #

/



