2008 FOR PROFIT CORPORATION
ANNUAL REPORT (aRj FILED

DOCUMENT # P02000112208 Apr 24,2008 08:00 AV
1. Entily Name
‘ Secretary of State
FLORIDA TRADEWINDS INC.
Principal Place of Busingss Mailing Acdress
1210 SE 12TH TERRACE P.Q. BOX 151163
T e Hll”ll‘ w ||”| “l” ||W|I|"||‘|‘ Hll’ Hl‘l ”l‘l ”l” ||m ‘l”"““"'
2. Principal Place of Business - No P.O. Box # 3. Maifing Addrase
Suite. Apt. #. ele. Sutle. Apt. #. otc. 1st MOORE CR2E034 (10/07)
City B State City & State 4. FEI Number Applied For
' 04-3717083 Not Applieable
Zp Couniry zp Country 5. Certificate of Status Desired O g’:;ggﬁggﬁ“"a'
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

Name

?EJFOHISI\éG.IEZBfHH¢EJ£"REALCOEHE "I Street Address {P.C. Box Number is Not Acceptable)
CAPE CORAL FL 33990

City FL 2 Code

8. The above named entily submis this statement for the purpose of changing its registered office or registared agent, or &oth, in the State of Flonda. |am familiar with, and accept
the obligations of reyistered agent.

SIGNATURE

S.gnalere, fypod o proved nars o reg tlemd sgertarvi g faepleatio, {RGTE Reqisiieg Agor | &.Gnal e requeepd wi remstabr gi DATE

FILE:| NOWII! FEE 1S:$150. 00{.

9. Election Campaign Finaneing $5.00 May Be
Trust Fund Centribution. [ Added 1o Fees

; | ake Check Payable to Florlda Department ot Stat .
10. OFFICER’S AND DIRECTOHS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P O peete e [ Change  [] Addiion
HAME BUCHINGER, HANNELORE NAME R . :
y oy
STREET ANDRESS | 1210 SE 12TH TERRACE STRFFT ADORESS 05 .flfgméléugnnéﬁﬂ 17 15
o517 |CAPE CORAL FL 33980 Cirv-g. 2 ¢ 3-00°7 150,00
TMLE v O Datete TITLE [ Change [ Anddion
NARE BUCHINGER, FLORIAN HAME
STREET ARDRESS | 1210 SE 12TH TERRACE STREFT ADDRESS
CITy-31-21° CAPE CORAL FL 33980 CIry-§1-21p
TILE S T Detete THLE [[i change ] Addition
NAME BUCHINGER, HANNELORE N NI
STREET ADDRESS | 1210 SE 12TH TERRACE STREET ADDRESS
crv-s1-2?  |CAPE CORAL FL 33990 CITY-51-2IP
e 3 Deiete TILE ) Change [ Addition
HAME HAME
SHRELT ADDRESS STREET ADDRESS
CITy-Sr-21p CIrY-51-21P
TILE [ peiste L O] crange (] Addition
HAME NEML
STRELT ADDRLSS STREET ADDRESS
LITY-ST-21P CITY-51- 2P
ML [ ogiete e Dl crange ] Audition
NAME NaME
STREET ADCRESS STREET ADDRESS
Iy -s1-2Ip CITY-8T-21P

12. | hereby certity Ihat tha information suppliad with this filing does net quakfy for the exemptions contained in Section 119, Flerida Statutes | further certify that the information
indicated on this report or supplemental report is rue and accurate and thal my signature snall have the same legal eftect as if made under oath. that | am an officer or director
of the corpuration or the receiver or trustee empowered 10 execute this report as required by Chapier 607, Florida Swatutes: and ithat my narme agppears in Block 10 or Block 11
it changed, or on an attachment with an address, with all olber ke empowared

SIGNATURE: _ Wassue it T 42209 (239) 112- 5520

SIGNATURE AND TYPED OR PRI NAME OF SIGNING OFFICER OR DIRECTOR Cata 0. w’ ma Fnove o




