FILED
2007 FOR PROFIT CORPORATION Mar 26, 2007 8:00 am

ANNUAL REPORT

DOCUMENT # P05000049673 Secretary of State
1. Entity Nama 03-26-2007 90057 044 ***150.00
UPWIND PROPERTIES, INC.
Principal Place of Business Mailing Address
3381 SW BUTLER ST. 3381 SW BUTLER ST.
PALM QITY, FL 34990 PALM CITY, FL 34990
B VARG RE e
Sulte, Apt. #, etc. Suite, Apt. #, stc. 01132007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
83-0425357 Not Applicable
Zp Country Zip Country §. Certificate of Status Desired O gi‘gquis:;tio"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

CHUN, VERHINA

3381 SWBUTLER ST. . Street Address (P.O. Box Number is Nct Acceptablo}
PALM CITY, FL 34990

City FL I Zip Code

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

SIGNATURE
Signatue, typed of printea name of registered agen and THe i applicabie. {NOTE: Registered Agenl signature required when reinstating) DATE
FILE NOWIll FEE IS $150.00 9. Election Campaign financlng $5.00 May Be
After May 1, 2007 Fee will bo $550.00 Trust Fund Contribution, O Added to Fees
10. CFFICERS AND DIRECTORS 11. ADDITIQNS/CHANGES TQ OFFICERS AND DIRECTORS N 11
TITLE P ] Delete TITLE [ Change [ Addition
name % | CHUN, SCOTT HAME
STREET ADDRESS | 3381 SW BUTLER ST. STREET ADDRESS
CITY-ST-ZIP PALM CITY, FL 34990 CITY-ST-2IP
TIILE 5T [ Delete TITLE [ Change ] Addition
NAME CHUN, VERHINA NAME
STREET ADDRESS | 3381 SW BUTLER ST. STREET ADDRESS
CITy-§1-2IP PALM CITY, FL 34990 CITY-ST-21P
TILE [ Delete THILE [ Change  [] Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-21P CITY-S7-ZIP
TILE ] pateta TITLE [ Change  [_] Addiiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TILE [ Delete TLE . [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CITY-ST-2IP
THLE [ pelete TITLE [ change {1 Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal etfect as if made under oath; that | am an officer or director
of the corporation or the seceiver or trustee empowerad o execute this report as reguired by Chapter 607, Florida Statutes; andg that my name appears in Block 10 or Block 11

changed, or on an attachmeni with an address, with & other like empowered.
S
SIGNATURE: _ vt/ /“,Zm, ScolT Cluin )-17-07 712-181442

“ofENATURE AND TYPED OR-PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona ¥

7




