FILED
2007 FOR PROFIT CORPORATION Mar 12,2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P04000050647 03-12-2007 90092 004 ***150.00
1. Entity Name
WIND COMPUTERS, CORP.
Principal Place of Business Mailing Addrass q U U é \j q &9
169 E FLAGLER ST 169 E FLAGLER ST
STE 1534 STE 1534 )
MIAMI, FL 33131 MIAMI, FL 33131
P VPSSR IUIREARER AN A
Suite, Apt. #, etc. Suite, Apt. #, etc. 02182007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEi Number Applied For
90-0224388 Not Applicable
Zip  Gountry p Country §. Certificate of Status Desired | ?i‘li;?;;""”a'
6. Name and Address of Current Reglstered Agent 7. Nama and Address of New Reglstered Agent
Name
DEVINCENTI, CLAUDIC A
169 E-FLAGLER ST Sireet Address (P.O. Box Number is Not Acceptable)
SUITE 1534

MIAMI, FL 33131

City FL | Zip Cods

8. The above named entity submits this statement far the purpese 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
Signature, typed or prinlad name cf registered agent and bily f applicatle. (NOTE: Regstered Ageni ggrature requiret when ranslating) DATE
FILE NOW! FEE {8 $150.00 9. Eleclion Campaign F.inancing $5.00 may Be
Aftor May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 13
TITLE P 3 Delete TME [ Change [ Addilian
NAME DEVINCENTI, CLAUDIO A NAME
STREET ADDRESS | 20818 NE SAN SIMEON WAY STREET ADDRESS
CITY-S1-2P NORTH MIAMI BEACH, FL 33179 CITY-st-21p
SIILE v 3 oelete TILE O change  [J Addition
NAME GASTALDI, ANDREA C HAME
STREET ADDRESS | 20818 NE SAN SIMEON WAY STREET ADDRESS
CITY-ST-2IF NORTH MIAMI BEACH, FL 33t79 CITY-ST-2IP
TIILE C Delete TILE [CIGhange  [J Addilion
HAME RAME
STREET ADDRESS STREET ADDRESS
CITY-§T- 7IP CITY-ST-21P
TILE [ pelste TINE {1 Change - [ Addition
NAME NAME
SEREET ADORESS STREET ADDRESS
CITY-§1-7p CITY-ST-2IP
TITLE O Delele THE [ Change [ Addilion
NAME HAME
STREET ADDRESS STREET ADDRESS
Ciry-S7-21P cIy-S1-2p
TILE O Delele TIME [ Change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
Cry-57-21P CIry-ST-2IP

12. | hereby certify that the information supplied with this Ming does not qualify for the exernptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or diractor
of the corporation or the recaiver or trustee empoware: expeule 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 address, witl hedlike empowered.
(3
(=]
SIGNATURE: * >|Aate7
BIGNATURE AND TYPED OR PRIIﬁNAI‘E OF BIGNING OFFICER DR BIRECTOR Bate Daytirma Phona #

c‘ ’E’J’ 2L AN S



