2007 FOR PROFIT CORPORATION
ANNUAL .REPORT (AR) FILED

DOCUMENT # P06000057523 Mar 23, 2007 08:00 A
1. Eniity Namo Secretary of State
WINDERMERE MANAGEMENT USA, INC.
Principal Place of Businoss Mailing Addross
% MIRAGE % MIRAGE
1631 NW ST LUCIE W. BLVD., SUITE 203 1631 NW ST LUCIE W. BLVD., SUITE 203
2. Principal Place of Businoss - No P.O. Box # 3. Maing Addross
Suile, Apl. #, clc. Suile, Apt. #, olc 15t MOORE CR2E034 (10/08)
Cily & Siale Cily & Stale 4, FEI Number . Appliec For
20-4757866 Not Applicable
Zip Country e Country 5. Corbiicalo of Status Dosired E( ?ge.gesqﬁj:;ional
6. Name and Addrass of Current Registered Agent 7. Name and Address ot New Registerad Agent

Name

AKHTAR, MAHJABEEN E i
1101 N.PARROTT AVE. Street Address (P.0. Box Number is Not Accoplable)

OKEECHOBEE FL 34972

City FL l Zip Code

8. The above named enlity submits his statemaent for the purpose of changing its registered office or registered agent, or boln, in the Stato of Flonda. | am familiar with, and accaopt
the obligations of regislered agent.

SIGNATURE

Signature, fyned o Brnled narma of regislered agen! and file * apploable. [NOTE Regstares Agant signatura raquied whgn rainsialng) DATE

FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be

After May 1, 2007 Fee Will Be $550.00 . Trust Fund Contribulion. [
? < . Added to Fess

Make Check Payable to Florida Department of State
10, OFFICERS AND DIHECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD O petere 1L e Cange [ Addilion
NAME AKHTAR, MAHJABEEN F NAME Ly
sIRsET ooress | 1101 N.PARROTT AVE. STREEY ADDRESS 02/30/07-20033-003 158,75
CUY-ST-2IP OKEECHOBEE FL 34872 CITy-51-71p
fme 3 Delcle e [ change  [77 Addilion
NAME NAME
SIREET ADDRESS STREET ADDRESS
CHIY-SI-2IP CITY-ST-21
e [J Delete TINE [ change [ Addition
NAME HAME
STRLLT ADDRESS STREET ADDRESS
CITY-87-7iP CITY -87-Zip
TIE T deiete THLE ([ Change  [C] Addtiiion
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-S81-7IP CIFY-81-¢P
L2 O Delete {113 I cnange [ Addion
NAME NAME
STREET ADDRLSS STRLE] ADIRESS
CITY-SI-7IP cilY- sT. 21
Tme O Delete e [ Change [ Addition
NAME NAME.
STRELT ADDRE SS STREET ADDRESS
CITY-SI-71P CITY-8T-7Ip

12. | hereby certify Inat Lhe infermaticn supplied with this filing does not qualify for the exemplions contained in Seclion 119, Florida Statutes. | furlhor cerlify that the infermation
indicated on 1his reparl or supplemaontal report is irue and accurate and thal my signature shall havo the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered (o execule this report as required by Chapter 607, Florida Slatules; and that my name appears in Block 10 or Block 11
if changed. or on an atlachment with an addross. with all elher ke empewared.

SIGNATURE: _27isends et fAtoo ] 320 /o7 (172)¢ b7 foo

SIGMWHW TYPED OR PRINTED NAME OF SIGNMING OFFICER OR DIRECTOR Date 7 Daytime Phone #




