FILED

Apr 15,2005 8:00 am

2005 FOR PROFIT CORPORATION ecretary of State
ANNUAL REPORT _ 04-15-2005 90241 001 ***900.00
DOCUMENT # P01000101081
1. Entity Name
WINS INVESTMENTS INC.,
Principal Place of Business Malling Address
c/o Jose A. Rodriguez, Esq. </o Jose A, Rodriguez, Esq.
2. Principal Place of Business 3. Mailing Address B 6 0 l 0 281 -
100 SE 2" Street 100 SE 2" Street .
Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
Suite 2900 Suite 2900
City & State City & St.ate 4. FE| Number Applied For
Miami, FL Miami, FL. 65-1147086 . Not Applicable
Zip Country Zip Country 8. Cetificate of Status Desired [ $5.00 additional
33131 US 33131 Us Fee Required
6. Name and Address of Current Registered Agent 7. Name and address of New Registered Agent
Name
Jose A. Rodriguez, Esq.

Street Address {P.O. Box Number is Not Acceptable)
100 S.E. Second Street

Suite 2900 _
City FL
= Mnan:u 33131
8. The above named entity submits thj i Butpo ered office or registered agent, or both, in the State of

SIGNATURE A // r—
Signature, tybd Or prinfed ngfne of fpgis o v - TRoghloed ot drod v
FEE IS $450.00 ' : ‘ Make Check Payablo to
DUE BY MAY 1, 2005 Florida Department of Stato
9. MANAGING MEMBERS/ MEMBERS R ADDITIONS/ CHANGES
TITLE DPT D Delete TITLE DP’I‘ chama D Addition
iy S Remonda, Celia Maria Srheer . | Remonda, Celia Maria
- . d -

ARese | 150 Alhambra Circle, Suite 1270 aooRess . | 100 SE 2™ Street, Suite 2900

Coral Gables, FL 33134 Miami, FL 33131
TITLE DSV O pelete | e DSV Change [ Addition
ey Moyano, Francis.co J o SrReET Moyano,ng‘rancisco J
AooRess | 150 Alhambra Circle, Suite 1270 aooRess | 100 SE 2 Street, Suite 2900

: Coral Gables, FL 33134 Miami, FL 33131

TmE DV O oeete | ome DV B change [ Addition
et De Miguel Remonda, Mariana iy A8 De Migue‘li Remonda, Mariana
AvoRess | 150 Alhambra Circle, Suite 1270 avoRess | 100 SE 2™ Street, Suite 2900

Coral Gables, FL 33134 Miami, FL 33131
TME \'% O oelete §1me VP Change [J Addition
T De Miguel Remonda, Carolina N De Migﬂi‘l’ Remonda,. Carolina
AcoRess | 150 Alhambra Circle, Suite 1270 AcoRess | 100 SE 2™ Street, Suite 2900

Coral Gables, FL 33134 Miami, FL 33131 -
TE O oeete {7 8 change O Addition
NAME . NAME
STREET STREET
ADDRESS ADDRESS
CIY-ST-21P CITY-ST-ZIP

11. | hereby centify that the information supplied with this fiing does not qualify for the examption statad in Section 119.07(3)(), Florida Statutes. | furthar certify that the
mformalmmdmmdmmhreponlstruemdaooumteandMMmysigmmmﬂnlihmmoamelagaIsﬁedasirradamdaroam that | am a managing member o7
manager of the limited fiability company ar the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutss.

SIGNATURE‘%Z&/// 41-05 205423291

mmwumnmnoa RGNS MANAGING MEMBER, WS %, OR AL ATIVE Date Daytime Phone #




