2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
May 10, 2007 8:00 am

DOCUMENT # P06000154833

1. Entity Name

WINDJAMMER SHIP MANAGEMENT INC

Secretary of State

05-10-2007 90021 018 ***550.00

Principal Place

of Business

1759BAYROAD
MIAMIBEACH FL3313905

Maiiing Address

1759BAYROAD
MIAMIBEACH,FL33139J5

40109384

2, Principal Place of Business - No P.O. Box #

3. Mailing Address

N

Suite, Apt, #, elc.

Suite, Apt. #, atc.

02122007 Chg-P CRZEQ34 (12/06)
City & State City & Stata 4. FEI Nu Appliad For
% LXsgs Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Addreas of New Registerad Agent
Name
LINDGREN, KEITHM

105 NE 183 ST
MIAMI, FL 33179

Street Address (P.0O. Box Number is Not Acceptable)

City

FL | Zip Cade

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

Signature, typed or printed name of registered agent and title it appiicalie.

(NOTE: Registered Agent signature required whern reinstaling) DATE

FILE NOWII!. FEE IS §$150.00
Aftor May 1, 2007 Fee will be $550.00

9. Elaction Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Faes

10. OFFICERS AND DIRECTORSy, 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS W 1),
THLE P Delete TIMLE E O M g CQ/’ ‘ [ Change ddition
NANE BURKE, DANIEL NAME l_. Q

STREET ADDRESS | 320 W RIVO ALTO DR STREET ADDRESS

om-sTZP | MIAMI BEACH, FL 33139 emv-stap || "d —Y{_ﬁ,\ el a ’5% ! \\\

TILE CFO [ Delate TMLE [CI Change ] Addition
NAME MAYAUDON, IRIS NAME

STREET ADDRESS | 1764 CLEVELAND ROAD STREET ADDHESS

CITY-57-2F MiAMI BEACH, FL 33140 CIY-51-2F

TNLE 3 Delete TmE I change [ Aodition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-T1P CiTy-§T-2IP

TILE O Dalete TITLE O Change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY~-51-2P CITY-ST-2P

TMLE O petete TIME O change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIy-ST-2P CITY-ST-7P

TME O Delete TTLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Cry-ST-2P /\ CIY-S1-2P

12. | hereby cerlify that the i
indicated on this raport
of the corporation or th

receiv

changed. or on an attaghment fvith

br supglemental report is

formalion suppited with this filing does not qualify for the exemptions contained in Chapter 119, Flarida Statutes. | further certify that the information
e and accurate and that my signature shall have the same legal effect as if made under oatn; that | am an officer or director
AR 10 execule this reporl as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

Ciata Daytme Phone #




