FILED
2008 FOR PROFIT CORPORATION Mar 31, 2008 8:00 am

ANNUAL REPORT Secretary of State

1. Entity Name
WINDSOR TRUST & EQUITY, INC.
Principal Place of Business Mailing Address
JO-WASHINGTON-RYENHE IB-WASHINGTON-AVENHE
HOMESHEADF-33630~ US HEMESEAD--33036— S
e B RN AR AT
201 N. Krome Ave 201 N. Krome Ave
255"8' Apt. # etc. 52‘“8'6“’" oete. 03142008  Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
Homestead, FL Homestead, FL 26-2167089 Not Applicable
ZE‘; 3030 CGUSX Zp Couniry 5. Certificale of Status Desired O gg'ggql’:f:;“c’"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nama T
NUNEZ, STUART J
201 NORTH KROME AVENUE Street Address (P.0. Box Nurber is Not Acceptable)
SUITE 200
HOMESTEAD, FL 33030
City FL I Zip Code

8. The above named entity submits this statemnent 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 registerad agent.

SIGNATURE
Signature, typed or panted name ol registersd agent and Iillet epplicable. (NOTE: Registered Aganl signature required when reinstating) . DATE
FILE NOW!! FEE IS $150.00 9. Election Campa'gn F_mancing $5.00 May Be ',
After May 1, 2008 Fee will be $550.00 Trust Fund Conribution. O Added to Feas |
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
e P 1 Delete TITLE P . ’ ©onange [ Addition
NAME PERSAUD, PETER A NAME Persaud, Peter A
STREET ADDRESS | SHE-WHASHHMNGTOMNARENGE— street aooress {28350 SW 157 Court
CiTY-SI1-2P HOMEEHAD 33080~ CITY-ST-ZIP Homestead, FL 33033
TITLE O oelete TITLE [ Change [T} Acdition
NAME . NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-§1-21f
TITLE O pelete ILE [CIchange  [J Addition
NAME — NAME )
STREET ADDRESS STREET ADDRESS -
ciry-S1-21P ciry-ST-20P
TIeE O petete TITLE [ ctange [ Agdition
NAME NAME
STREET ADDRESS STREET ADERESS
CITY-ST-2IP CITY-S1-21P
TME [ Delete TITLE O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-ST-2P eiry-ST-21P
TIME 3 Detete e [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-21

12. | hareby certity that the infarmation supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information

indicated on this report or supplgeefiRal report is true and sgeprate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or (he receiu ustee empowered & cute this report as yBhuired by Shapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmg 6n, ddrwn

I like empowere
d . oM 7 g7
: crer fi /e g 2AYD ¢
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR hall Daxe.y/‘,l/y( Daytime Prane #

SIGNATURE:

Py 4




