. FILED
2007 FOR PROFIT CORPORATION Apr 19,2007 8:00 am

ANNUAL REPORT ecretary of State

Pguchl;JmQA ENT # P02000055741 04-19-2007 90202 010 ***150.00
WINTON/DINGWELL PARTNERS, INC.
Principal Place of Business Mailing Address Q““ fur~
150 S.E. 2ND AVENUE 150 S.E. 2ND AVENUE
SUITE 1301 SUITE 1301
- MIAMI, FL 33131 MIAMI, FL 33131
PSS [T A A
Suite, Apt. #, etc. Suite, Apt. #, efc. 01192007 Chg-P CR2E034 (12/06)
City & State City & State 4. FE! Number Applied For
03-0448423 Not Applicabie
Zp Country Zp Country 5. Certificate of Status Desired d gi;esq 3?:;1"""31
6. Name and Address of Curment Registered Agent 7. Name and Address of New Registered Agent
MName
SALVER, PAUL
2721 EXECUTIVE PARK DRIVE Street Address (P.0. Box Number is Not Acceplable}
SUITE 3
WESTON, FL 33331
City FL I Zip Code

8. The above named entity submiits this statement for the purpose of changing its regisiered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printad name of registored agent and titke if applicable. {NOTE . Registered Agen! signature required when reinsiating) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 May Bo
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O  Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D 1 pelete TITLE o [J Ghange %ddllion
NAME WINTON, JOHNNY NAME AMEE Dinawert <
STREET ADDRESS | 150 S.E. 2ND AVENUE SUITE 1301 STREETADDRESS | 1 S0 S €. 2na Avenund Suat 130/
CITY-$3-2IP MIAMI, FL 33131 CHY-ST-7IP Midwii Pt 33131
TITLE D %Delele THLE [ Change [ Addition
NAME DINGWELL, BRADFORD M NAME
STREET ADDRESS | 150 S.E. 2ND AVENUE SUITE 1301 STREFT ADDRESS
Chy-s1-2P MIAMI, FI. 33134 CITY-ST-ZIP
MLE 7 pelete TLE I Change 7 Addition
NAME NAME
STREET ADDRESS STAEET ADDAESS
GiTY-$T1-2IP CITY-ST-2IP
1TLE [ elete HME [ Change [ Additien
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-4P CITY-5T-2IP
HILE 3 Delete TME [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADORESS
CIvY-ST-4P CITY-ST-2P
TMLE O oelete TILE [l Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S1-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath: that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, of on an attachment with an address, with all other like empowered.

SIGNATURE: ___Aucrce. 2. Dprtey Y 505 323 D10 of

SIGNATURE AND TYPED OR PRINTED NAME OF STGNING OFFICER OR INRECTOR Date Daytime Phone #




