2007 FOR PROFIT CORPORATION

ANNUAL REPORT . .

FILED
Mar 19, 2007 08:00 AM

DOCUMENT # P03000095432

Secretary of State

1. Entity Name
WINSOR, INC.

Malling Address

151 NOB HILL RD., APT. 126
PLANTATION, FL 33324

Frincipal Place of Business

151 NOB HILL RD., APT. 126
PLANTATION, FL 33324

0 R

03122007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE

4. FEY Number Applied For

20-0198485 Not Applicable
5. Certificate of Status Deslrad [} 22'323"'_:;"""31

4. Name and Address of Gurrent Ragistared Agent

BROWN, LORNA
151 NOB HILL RD., APT. 126
PLANTATION, FL 33324

DO NOT WRITE
IN THIS SPACE

8. The above named entlty submits this statement for the purpose of changing Is registerad offica or registered agent, or both, in the State of Florida. | am famillar with, and accept
the obligations of registered agent.

SIGNATURE

Sirture, typed or prinited rame of registered agert and e X soBicabie. {NOTE: Regiatarad AQent SICNAtLM FequUind when reinstating) DATE

S

$5.00 Mavse | (13/28,/07-B0052-007 150, 00

9. Electlon Campaign Financing

FILE Nowl FEE IS $150.00 Trust Fund Contribution.

Aftor May 1, 2007 Foe wlll be $550.00

10, OFFICERS AND DIRECTORS |
e PD
NAME BROWN, LORNA

STREET ADDRESS | 151 NOB HILL RD., APT. 126
CY-§T-2P PLANTATION, FL 33324

TITLE s

NAME FORD, CLIFTON L

STREEY ADDRESS | 161 NOB HILL RD., APT. 126
CITY-§T-2P PLANTATION, FL 33324

TITLE
NAME
STREET ADDRESS

CITY-ST-2IP ' DO N OT WR'TE

e IN THIS SPACE

NAME
STREET ADDRESS
Ciry-§T-2ZP

TMLE

NAME

STREET ADDRESS
CITY-ST-2IP

TME

RAME

STREET ADDRESS
CiTY-ST-2P

12, | hereby certify that the informatlon supplied with this fillng does not quality for the axemptions containad in Chapter 118, Florida Statutes, | further certify that the information
Indicated on this repor: or supplemental raport Is true and accurate and that my signatura shall have the same legal effact as If made under oath; that | am an officer or director
of the corporation or the recalver or trustae empowerad to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 If

changed, or on an attachment with an awylm all other iike empowared.
SIGNATURE: o\
/&qn nr.vn OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR [ Daytra Phone #
g - /




