FILED

2007 FOR PROFIT CORPORATION Apr 09,2007 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P06000059232 04-09-2007 90044 044 ***150.00

1. Entity Name
WINDFORCE INC

Principal Placa of Business Mailing Address B 0 “ 3 3 Q 3 1

557 NW 159TH AVE 557 NW 159TH AVE
PEMBROKE PINES, FL 33028  US PEMBROKE PINES, FL 33028 US
P PSS VA0 R AR
Suite, Apt. #, efc. Suite, Apt. #, etc 03282007 Chg-P CR2EQ34 (12/06)
City & State City & State FEI Number Applied For
,50-— y7?/7:2 Y Not Applicable
Zip Country zip Couniry 5. Certificate of Status Desired ] gi'gi::?:‘;"o"al
&. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N Nama

MULCAN, MATHIS
557 NW 159TH AVE ’ Strest Address (P.O. Box Number is Not Acceptabls)

PEMBROKE PINES, FL 33028

City FL | Zip Code

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

SIGNATURE
Signalure, typed of ponied name ol reqisiared agent and hile if apphCanke {NOTE. Regslered Agent signalure required when renstating) DATE
FILE NOWI!! FEE IS $150.00 9. Elaction Campaign anancing O $5.00 May 8e
After May 1, 2007 Fee will be $550.00 Trust Fund Contribiution. Added to Fees
10, B OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
r i e

TITLE DIR [ Delete TITLE @,r.e T d ot ] Change m@mn
, NAME MULCAN, MATHIS NAME
| STREETADCRESS | 557 NW 159TH AVE SIREET ADDRESS

Y -51-79 PEMBROKE PINES, FL 33028 CITY-ST-21P

TITLE 1 Delete THLE 77'& Fudrm> \ [0 Change mmlian

NAME NAE Tody z. /’1(/(- CanD

STREET ADORESS SIREET ADLAESS, | - 5= 7, Vot AT AE 59

CIY-ST- 2P CITY-31-2 o bnls Pmesr AC I IOA

THLE J Delete TILE [ change ] Adgition

NAME MAME

STREET ADDRESS STREET ADDRESS

CITY-8T-21P CliY-ST-2IP

TILE 3 pelete TiTLE [Jchange [ Addilion

NAME NAME

STREET ADDRESS STREET ADCRESS

CITY-S1-Z9 CiTY-53-2P

HTLE [ pelete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CirY-ST-21P

TITLE 3 Delete TLE [ Change [} Addilion

NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-21P CITY-ST-2iP

12. | hereby certify that the intormation supplied with this filing does not quality for the exemptions contained in Chapler 119, Fiorida Statutes. | further certity thal the information
indicated on this repor or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an ofiicer or diractor
of the corporation or the receiver or lruslee empowered 1o exacute this report as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attachment with an address, with all other like empowsred.

siGNATURE: Al Alediae Dey 4.7 _3/2 5’/0 9 S Sy fees)9)

SIGNATURE AND TYPED OR PRINTED NAME OF ${GNING OFFICER OR DIRECTDR Date Daytime Phong #

/}\q:‘cl\(‘J o Can



