FILED

Aug 05, 2008 8:00 am
2008 FOR ERCRITAIMA™TIoN . Secrefary of State

08-05-2008 90004 007 ***150.00
DOCUMENT # P03000095432 —r
1. Entity Name
WINSOR, INC.
Principal Place of Businaess Mailing Address 4 0 1 1 2 7 & “
151 NOB HILL RD., APT. 126 151 NOB HILL RD., APT. 126 o

PLANTATION, FL 33324 PLANTATION, FL 33324

' HIIHIH'\'IlII\IIHH\IIH\IIMIIHIIIHI!I\I\IWI\IIIHHIHMIHHII\

07132008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE =T Appied Fa

20-0158485 Not Applicable
$8.75 additional

Fee Required

5. Certificate of Status Desired O

» 6. MName and Address of Current Registered Agent

__ ¥ -LO-'Q - R
oA O FO R DO NOT WRITE

151 NOB HILL RD., APT. 126

PLANTATION, FL 33324 IN THIS SPACE

8. The above named entity suhmits this slatement for the purposa of changing its regislered office or registered agent. or both, in the State of Florida. | am familiar with, and accept
the obiigations of ragictes” 2 g r | -

20 "’/4\ =y —jz%f (208

SIGMATURE - T
k. istecedfigen; ang tilg it apphcabie (NQTE: Reg:stersd Agwnaturs requued when reinstatng) DATE
/ I
FILE NOWI!t FEE 1S'$550.00 9. Election Campaign Financing $5.00 May Be
Due by September 12, 2008 Trust Fund Centribution. d Added to Fees
10. OFFICERS AND DIRECTORS [

TTiE PO E:ggﬁol\_ F'-o/é-l.)
NAME

STREET ADDAESS | 161 NOB HILL RD., APT. 126

CITY-ST-7P PLANTATION, FL 33324

TiTLE 5

NAME FORD, CLIFTONL

SIREET ADDRESS | 151 NOB HILL RD., APT. 126
CITY- SF-2IP PLANTATION, FL 33324

TINE
RAME

s DO NOT WRITE

o IN THIS SPACE

NAME
STREET ADORESS
CITY-ST-2IP

TITLE

MNAME

STREET ADORESS
CIry-g1-2IP

TILE

TAME

SIREET ADDRESS
CITY-57-2P

12, | hereby certify that the information supplied with this (ilin‘? does not qualify ior the exempticns contained in Chapter 119, Fiorida Statutes. | further certify thal the information
indicated on this repart or supplemenial report is trua and,accurate and hat my signature shall have the same legal alfect as i made under oath; that | am an officer or director
of the corporation of tha receivar or {rustee empower execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 111l
changad. or on an attachment ress, with sl other like empowerod.
3 - !
- (R o&

SIGNATURE: 'z
Wmmm NAME OF 5IGNING OFFICER OR DIRECTOR /Da:e Dayirne Phone #

—7 7



| ATTACHMEI‘\%T
ol AFAB.
ﬁ‘s’c‘f@owﬁf;ﬁ%ﬁs

FLORIDA DEOARTMENT OF STATE
Secretary of state
DIVISION OF CORPORATIONS
p-o. box 8700
Tallahassee, florida 32314

Dear sir/ madam

Please I an asking you to waiver the late fee because I did not receive
the annual report notice, all so I was ill, and an able to pay the late fee ,all so I am a one
man company and there is no business at this time thank you. Yours truly




