FILED
2007 FOR PROFIT CORPORATION Aug 06, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT #P02000021116 2 08-06-2007 90031 047 ***150.00

1. Entily Name

WYNETTE CORP.

Principal Ptace of Business Mailing Address
56 M.E. 162 STREET 56 N.E. 162 STREET
NORTH MiAMI BEACH, FL 33162  US NORTH MIAMI BEACH, FL 33162 US

11501 Pelican Loke C+. | (1204 Felican Lake Ct

Suite, Apt. #, etc. Suite, Apl. 4, elc. 07312007 Chg-P CR2E034 (12/06)

City & State Ity & State 4. FE} Number Appled For

\WWErview, FL RC\V(’,YVier FL 04-3614198 Not Applicable
5%5 (Oq Ctlnjtrys ép?gloq Clcjng 5. Cerlificate of Slatus Desired | ?i'gil??edé”ma'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name -

OSMAN, MICHAEL Jearnine  Baron
1474-A WEST 84 STREET ?lr‘e%%d\re%(:i Boxsyuniver 8 Wt fyceoieip) )

HIALEAH, FL 33014

Bierview FL | 8354

8. The above n d entity submits thrs statement for the purpose of changing s registered office or registered agent, or both, in the Siate of Florida. | am familiar with, and accepl

registered agent, X
Joanine Parord PRES [z1]o7

hature. typed or pontee narme ol (gsterad agent anc e i applicaole {HOTE Registere Agard signaluie recusred when rensiating) T patd

FILE NOW!! FEE IS $150.00 9. Election Campagn Financing $5.00 MayBe | In accordance wilh 5. 607.193(2)(b), F.5., the
Due by September 14, 2007 Trust Fund Contribution O  Added 1o Fees corporation did not recaive the prior notice.
0. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PS X[Jelelg TILE P Kalange [ Addition
NAME BARON, WILSON HAME :jé;‘r“ I’\C &)&n
STREET ADDRESS | 56 N.E. 162 STREET STREET ADDRESS 20| Pelican ke _C__Ji‘
CITY-ST-2IP NORTH MIAMI BEACH, FL 33162 CITY-ST- 21 \Ve(vlew N F L 35b(pq
TITLE 8] KDEIEIQ TILE [ Change [ Addition
HAME BARON, WILSCN NAME
STREET ADDRESS | 56 N.E. 162 STREET STRLET ADDRESS
CITY-ST-21P NORTH MIAMI BEACH, FL 33162 CITY-S1-21P
THLE ] petete TILE [ Change  [] Addilion
NAME HWAME
STREET ADDRESS STREET ADDRESS
CIY-S1-2Ip CITY-ST-2IP
TILE [ oelete TILE [ ¢hange 3 Addition
MAME HAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY- ST-ZIP
TILE O Detete TITE [ change T Addition
NAME NAME
STREET ADDRESS STREET ALDRESS
CITY-$1-21P CITY-ST-2IP
TTLE 0 oelete THLE ] change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
Ciy-ST-2IP CUY-ST-2IP

12. | hereby cerlify that the information supplied with this filng does nol qualify for the exemptions contained in Chapter 118, Flarida Statutes. | further cerlily that lhe information
indicated on this report or supplemental report is true and accuraie and that my signature shall have \he same legal effect as if made under oath; thal | am an officer or director
of the corporation or the regeiver or trustee empowered lg execute this report as required by Chapter 607, Florida Statutes; and that my name appears n Block 10 or Block 11 if
changed, or on an att t with an address, with all gther like empowered.

SIGNATURE: _lepmve BAagon 7[3![07 12:1-204-8075

V SIGNATURE AND TYPED DR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR Bie Daytine Phore §




