2008 FOR PROFIT

CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # P04000022334

1. Entity Name

WINDWEST INVESTMENT, INC

Feb 04, 2008 8:00 am
Secretary of State

02-04-2008 90043 031 ***150.00

Principal Place of Business

C/0 GLINSKY
169 £ FLAGLER STREET, STE 1620

Mailing Address

C/0 GLINSKY
169 E FLAGLER STREET, STE 1620

MIAMI, FL 33131 US MIAMI, FL 33131 US
Suite, Apt. #, elc. Suite, Apt. #, etc. 01302008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
20-0694585 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired [} $8'75 A'dditional
Fee Required

8. Mame and Address of Current Registered Agent

7. Name and Address of New Registered Agent

GLINSKY, MICHAEL CPA
169 E. FLAGLER STREET
SUITE 1620

MIAMI, FL 33131

Name

Street Address (P.O. Box Mumber is Not Acceptable)

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept

the obligations of registered agent,

SIGNATURE

-y

Signatura, typed of phriaa nae of registerad agent ana

udle f appiicable. .., .
B

(NQTE: Registerea Agent signaiure required wran reinstatingy

DATE

FILE NOW!I! FEE IS $150.00
After May 1, 2008 Fee will be $550.00

i
9. Election Campaign Financing
Trust Fund Contribution

$5.00 may Be
Added tc Fees

10. OFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TO CFFICERS AND DIREGTORS IN 11

TINLE P O Delete TITLE P _ Er Change [ Addition
NAME GUTIERREZ, ALEJANDRO NAME GUTVERREZ RLEIANDARD

STREET ADDRESS | C/O GLINSKY 169 E. FLAGLER ST, SUITE 1620 SREETADDRESS | V1D ME N Doz AENLE BRTTE 20|
omv-st-ze | MIAMI, FL 33131 Ty -st-2P COA AL GH&LES/ T 3I™N3Y
TITLE O velzte TITLE ﬁ\/ | a O change B Addition
NAME NAME N ALq Hgo\ a8 %

STREET ADDRESS secTaooress | \\D HEN Z JE NOE DOTE 2O |
CTy-ST-2Ip OITY-§T- 2P CORRL GRARLES , FL. DIIRY

TILE [ Delete THTLE ’ O Chang'e [J Addition
NAME RAME

STREET ADORESS STREET ADDRESS

CiTY-ST-2iP GITY-ST-2F

TLE O pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CIry-§1-71p CITY-51-2iF

TITLE ] Detete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-21P

TITLE O elete TITLE O change  [J Addition
HAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2P /] /), CITY-87-21P

12. | hereby cenif% that the information
indicated on this report or supple
of the corporation or the receiver
changed, or on an attachment wi

owered.

for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
'at my signature shall have the same legal effect as if made under oath; that | am an officer or director
port as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

O\-20- o8 Cos 3B~

SIGNATURE:

SIGTX:?RE(A}D TYPED OR PRINTED NAH?F SIGNING CFFICER QR DIRECTOR

Data Daytims Phone #




