2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
May 02, 2008 08:00 AN

DOCUMENT # P04000105455

1. Entity Narme

ISLAND TRADEWIND CORP.

Secretary of State

Principal Place of Business

91 DORSETT DRIVE
MARATHON, FL 33050

Mailing Address

97 DORSETT DRIVE
MARATHON, FL 33050

DO NOT WRITE IN THIS SPACE

P f -, . . . . - -
e o

LT

02242008 No Chg-P CR2E(034 (11/05)

4. FEl Number Applied For
06-1730188 Not Applicable

5. Certificate of Status Desired a $8.75 Additional

6. Name and Address of Current Registered Agent

SPIEGEL & UTRERA, P.A,
1840 SW 22ND ST.

4TH FLOOR

MIAMI, FL 33145

Fee Required

DO NOT WRITE
IN THIS SPACE :

8. The above namad enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familar with, and accept

the obligations of registerad agent.

SIGNATURE

Signature. typed or prted name of registersd agent ang nite if applicable

(NOTE Asgatered Agent signature reguired when recnstating) DATE . . |

FILE NOW!!! FEE IS $150.00

After May 1, 2008 Fee will ho $550.00 Trust Fund Contributon.

9. Election Campaign Financing

$5.00 MayBe UR0000345343

Added to Fees

10. QFFICERS AND DIRECTORS ]

TITLE PSD

NAME ONTIVERQS, JOSEPH J
STREET ADDRESS | 91 DORSETT DRIVE
CITY-S§7-2IP MARATHON, FL 33050

TILE VTD

NAME ONTIVEROCS, MARIA Y
STREET ADDRESS | 91 DORSETT DRIVE
CITY-ST1-21P MARATHON, FL 33050

TIMLE

NAME

STREET ADDRESS
ciy-sr-zip

TITLE

NAME

STREET ADDRESS
Ciry-8r-zie

TITLE

NAME

STREET ADDRESS
CITY-s1-21P

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

05/30/08-80023~-019 150.00

DO NOT WRITE
IN THIS SPACE

T T LAl

12, | hereby certiy that the information supplied with thi
indicated on this report or supplemental g i
of the corporation or the recgjxero
changed, or on an attach&nt with a

SIGNATURE

for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the infermation
al my signature shall have the same legal effect as if made under oath; that | am an officer or director
report as required by Chapter 607, Florida Statutes; and that my narme appears in Block 10 or Block 11 if

“F2ES.

3
/23 O8 29857/

NATURE Q‘D TYPED OR PRINTED NAWEOF SIGNING OFFICER DR DIRECTOR

Date Daytime Prons #




