2006 FOR PROFIT CORPORATION FILED

- ANNUAL REPORT (AR) _ Apr 27,2006 8:00 am

DOCUMENT # P05000061404
DOLUN ecretary of State
04-27-2006 90153 011 ***150.00
WINTERLAND GROUP INC
Principal Place of Business Mailing Address
1282 SANPIPER BLVD 1282 SANPIPER BLVD
HOMESTEAD FL 33035 HOMESTEAD FL 33035
2. Principal Place of Busingss 3. Mailing Address
Suite. Apt. #, elc. Suite, Apt. ¥, elc. 15t MOORE CR2E034 {10/05)
City & State Ciy & State 4. FE! Number Applied For
<0- 27¢5-6f? Not Applicable
Zip Cauntry ap Couniry 5. Certilicate of Status Desired O 3875 Addill’onal
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

I;gngé'Acl\)nglIgEH BLVD . Street Address (P.O Box Number is Nat Acceptabile)

HOMESTEAD FL 33035

Cny FL Zip Code

8. The above named eniity submits ihvs statement for the purposa af changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the chiigations of registered agemf

SIGNATURE

Sugnature bypen e printerd nuamg ol sdgulened agent and Lilg i1 aopbeatie [NDTE Regstarsa Agedd signaiure required whian rentisliling) DATE

1 FILE NOW!! FEE 1S'§150.00
. .. After May 1, 2006 Fee Will Be $550.00
.Make Check Payable to Florida Department of State

9. Elgciion Campaign Financing $5.00 may Be
Trust Fund Comtributions. {1 Agded to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11

NTLE P O Delete TITLE [ Change [ Addition
NAME LOPEZ, ORIOL NAME

STREET ADDRESS | 1282 SANPIPER BLVD STREET ADGAESS

CHY-ST-2F  |HOMESTEAD FL 33035 CIFY-ST- 200

TILE VP 3 Delete TMLE [ Change [ Addition
HAME LOPEZ, GEORGINA HAME

STREET ADDRESS | 1282 SANPIPER BLVD STREET ADDRESS

CITY-ST-7IP HOMESTEAD FL 33035 CITY-5T-71P

TILE O velete TLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CHY-SI- 2P

TITLE {J Detete TITLE [0 change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TLE [ cetete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-SF- 2P CITY-5T- 2

HTLE O Delete il [ charge [ Addiion
NAME MAME

STREE! ADDRESS STREET ADDRESS

CHY-ST-2IP cIre-ST-29

12. | hereby certily that the informanon supphed wih this filing does nol quality for the exemptions contained in Seclion 119, Florida Statutes. i further certfy that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shali have 1he same legai effect as if made under oath; that | am an officer or director
of the corporation or the receiver or lruslee empowered to execule this reporl as requrred by Chapter 607, Flonda Statutes: and that my name appears in Block 10 or Biock 11
it changed, ar an an atachment with an address, with g other like empowered

SIGNATURE: K s DT 99}#2@_&56) MO SE b
HAME OF SIGNING OFFICER ©A DIRECTOR are Daytine Phona #

S

SIGNATURE AND TYPED O




