2007 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 05, 2007 8:00 am

7
DOCUMENT # P06000058573 Secretary of State
1. Entity Name
03-05-2007 90053 048 ***150.00
U WIN OF SOUTH FLORIDA INC.
Principal Place of Business Mailing Addross
1150 N.W. 72ND AVENUE., SUITE 555 1150 N.W. 72ND AVENUE., SUITE 555
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suile, Apl. #, elc. Suite, Apl. #, elc. 1st MOORE CR2E034 (10/06)
Cily & Stale City & Stale 4. FE| Number Applied For
/0'4#/?&? Nol Applicable
Zip Gountry ap Country 5. Corlilicate of Stalus Desired M $8'75 Add'rlional
: Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Namo

DIPOKROMO, MARIA A

1150 N.W. 72ND AVENUE_' SUITE 555 Slreet Address (P.O. Box Number 1s Not Acceptable)

MIAMI FL 33126

Cily FL | Zip Code

8. The above named enlity submils this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and accepl
the obligations of registered agent.
Iy -
SIGNATURE

7
"z

Signature, ypee of pnnteg name of registerad agent and ulle ¢ anpheavle. {NOTE: Regsslered Agenl signalura requirec wnen rensiating) EATE

" FILE NOW!Y FEE IS $1_5Q.b0 #
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Depg{ftn'lent of State

9. Electien Campaign Financing $5.00 May Be
Trust Fund Contribution. [0 Added to Fees

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

TIME D O petete TIFLE [ Change [T Addition
NAME DIPOKROMO, MAR'A A NAME

sTrent anpaess | 1150 NLW. 72ND AVENUE.,, SUITE 555 STRFET ADDFESS

cy-st-ap | MIAMIFL 33126 CIFY-SI- 2P

feLE, D O Detele UIE (I Change [ Aotilion
NAME DIPOKROMO, MISKAN A

STREET appREss | 1150 NLW. 72ND AVENUE., SUITE 555 SIRFET ADDRESS

CITY-ST-7IP MIAMI FL 33126 CINY-ST-4IP

)1 (] Delete Tne O change ] Adaition
NAME NAME

STREET ADDRIESS SIREET ADDRLSS

Tt ST-dp CIT-Si-7IF

TITLE [ pelele 11LE [C] Change ] Addilion
AT NAME

STREET ADDRESS STREET ADDRLSS

CITY-S1-2IP G- ST-ZiF

1LE O oelete TIILE [ change [ Addition
NAME NAMT,

SIFEET ADDRESS SIREET ADDIE5S

CINY-S1-21P CIfY-ST-2IP

HTE [ oelete HIITS [} Change [ Addition
HAME HAME

SIRET ALDRESS SIREET ADDRESS

CITY-SI1-7IP CITY-SI-2IP

12. | hereby cerlify that the information supplied with Lhis filing doas not qualify fer the exemptions contained in Seclion 119, Florida Statutes. | further certify thal the infermation
indicated on this report or supplemental report is rue and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
ol the corporation or tho receiver.or trustee empowered [o execule this report as required by Chapter 607, Florida Stalules; and thal my name appears in Block 10 or Block 11

if changed, o1 on an allachmentwith a r_address. with all olher like empowered.
-~
SIGNATURE: __ ﬂ% 2oV -0 28 49¢ 03>

smﬂnunsih@rwen ©R PRINTED NAME OF EIGNING OFFICER OR DIRECTOR Dale Dy T Phone #




