e FILED
2008 FOR PROFIT CORPORATION May 02, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P06000086476 05-02-2008 90166 020 ***150.00

1. Entity Name

WINSOR AMERICA CORPORATION

Principal Place of Business Mailing Address
8338 NW 66 STREET 8338 NW 66 STREET
MIAMI, FL 33166 MIAMI, FL 33166

R T e 5 1 IR

O ST

Suite, Apt. #, elc. Suite, Apt. #, etc. 03282008 Chg-P CR2F034 (12/06)

City & Siate City & State . 4. FE| Number Applied For
MAM FLOW 1A &Om 20-5117178 Mot Applicable

Z] Count Zi C iti
%lée - US )} 53 [Gb OUUS 5. Certificate of Status Desired O Ei‘;;ﬁf:éw"al

_ — 6. Name and Addreas of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name
RIUSECH, EDUARDO ESQ.
10030 SW 40 STREET, SUITE B Strest Address (P.Q. Box Number is Not Acceplable)
MIAMI, FL 33165

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 famitiar with, and accept
the ohligations of registered agent.

SIGNATURE
Signatura, typed o printed name ! agent and titte il {NOTE: Regisiered Agont signature required when teinstating)y DATE

: FILE NOW"I ) FEE IS $150.00 9. Election Campaign F.inancing $5.00 May Ba

'A.fter May 1, 2008 Foo will be $550.00 Trust Fund Coniribution. O Added fo Fees
10. CFFICERS AND DIRECTORS 11. ADDITIONS / CHANGES TO GFFICERS AND DIRECTORS IN 11
e PVT ] [ Delete TE JXChange ] Additon
NAME BALLANO, RAQUEL G NAME
STREET ADCRESS | 8338 NW 66 STREET STREET ADDRESS M w. N go ST
CITY-51-2P MIAMI, FL 33166 CITY-ST-2IP MIM
TITLE S (S Delele TILE N'Changa ) Addilion
NAME TORRES, LUIS A NAME
STREES ADDRESS | 8338 NW 66 STREET sreeeraooness | oot A SofT
cmy-sT-ZF | MIAMI, FL 33166 CIrY-ST-21P AU 33 {Gfp.
TITLE [ etete TiLE vD Clchange  TRI Addition
HAME ‘ NAME doggaz ARNDRADZ
STREET ADORESS SREETAOMESS | (o LoD O SO T
CITY-57-2P CITY-ST-7IP Aheiyn T L 3albe
TITLE [ pelete TITLE S . [Jcharge  BLAcdiion
NAME NAME TaeAB=l 61 y i
STREET ADDRESS STREETADORESS | (R o diad BO ST
LTY-5T-2IP CITY-ST-2IP YA My TFL 33GE
TTLE 1 Delete TITLE [Jchange [ Addition
HAME NAME
STREET ADDRESS STREET ABDRESS
CITY-§T-7P CIy-SI-2IP
TILE [ belete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GIvY-§1-2iP CITY-5T-71P

2. | hereby certify that the information supplied with this filing does ne+ quality for the exemptions contained in Chapter 119, Fiorida Statutes. | further certify that the information
indicated on this report ar supplemental report is true and accurate and that my signature shall have the same legal eflect as if made under oath: that | arn an officer or director
of the corporation or the receiver or trustee emjgowered 1his report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 111

changed, or on an attachment with an zddresq. wilh a 1ha‘ﬁika ephpowered. M

L
SIGNATURE: A~/ 7

smunrns AND r{{so OF PRINTED §IE OF SIGNING OFFICER OR DIRECTOR Date Daytime Foona ¥

—



