2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P03000047026

1. Entity Name

WINDSTAR INVESTMENTS INC.

Piincipal Place ol Business Malling Address
980 MARINER DRIVE 980 MARINER DRIVE
KEY BISCAYNE, FL. 33149 KEY BISCAYNE, FL 33149
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8. The above named entily submits this statement for the purpose of changing its registerad oﬂlce or registered agent, or both.
the obligations of registered agent

SIGNATURE

in the State of Fiorida. | am famlllar with, and accept

Sigrature, typed of printad name of registerad ageni and Lile if applicable. {NOTE: Regisiarsd Agent signaiure required when remstaing)

DATE

FILE NOWI!I FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe

After May 1, 2008 Foe will be $550.00 Trust Fund Contriuttion. O  AddedioFess | U5/ U BDU:I oa3 150,00

10. OFFICERS AND DIRECTORS |

TITLE PD L
NAME VALBUENA, CESAR G -
STREET ADDAESS | 980 MARINER DRIVE

CITY-ST-7IP KEY BISCAYNE, FL 33149
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TIILE VDS

NAME AZUERO, VICTCRIA

STREET ADDRESS | 980 MARINER DRIVE
CITy-51-2 KEY BISCAYNE, FL 33149
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NAME

STREET ADDRESS
CITY-ST-ZIP
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NAME

STAEET ADDRESS
CITy-81-2P
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12. | hereby certify that the information supg
indicated on this report or supplemen

ied with this fllln‘g does not qualify for the exemptions contained in Chapter 119,
ccurate and that my signature shail have the same legal effect
B 1h|s repog as required by Chapter 607, Florida Statutes;

Florida Slatutes | further certify that the informatlon ‘
as If made under oath; that | am an officer or director
and that my name appears in Block 10 or Block 11 if
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